.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000041786

1. Corporation Name

UTILITY RESOURCE MANAGEMENT, INC.

2. Principat Office Address

11100 SW 17th Manor

3.

Mailing Office Address

171100 SW 17th Manar

Suite, Apl. 4, elc.

Sui

te, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Busmess in Fiorida Apnl 2001

City& State -~ T T T T T City&States — - == -
DAVIE, FLORIDA DAVE, FLORIDA 8. FEl Number Applied For
651156043 Not Applicable
Zip Country Zip Country 6 $8.75 Additional F .
. 5 itional Fee require
33324 USA 33324 USA CERTIFICATE OF STATUS DESED, __ A pl

7. Name and Address of Current Registered Agent

Name

William S. Isgnberg. Esq.

:ISt2reet Address (P.O. Box Number is Not Acceptable)

Ave
Suite, Apt. #, Ete.
City State Zip Coce
Fort Lauderdale FL | 33316

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named

L

willisn, S Lsu-“)r

ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F 5.
b

REGISTERED AGENT MUST SIGN

o 10120104

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E081 (01/04)

Titles Otlicers zzg}?)? fI:)ireclors sOtf;?:ér?:c;?osf gifrsglg: City / State / Zip
P/D Michael Lind ’ T 11100 'SW 17th Manor © T \"Davie, Florida 33324~ T
iy |__j|—;_i i___i'!*'.-.“"" |£__|( i"" i"; _E
12214040101 7--004  #+300.09

DEAETYED DFC 1 0 90m

= [avive ]

10. | cenify that { am an officar or director or the receiver or trustes empowered to executa this application as provided for in chapter 607 ar 617, £.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
cwed by the corporation have been paid and the names of individuals !isted on this form do not quality for an exempticn under section 119.07(3)(i), F.5. The information indicatec
on this application is true and aghurate, and signature shall have the same tegal effect as if made under oath.

[0-29-e StI"bt4S- 7032

Date Daytime Phone #

SIGNATUR

5|Gmrffns AN:YTVPE/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 /




