PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (ﬁﬂ%“_’; FLORDA DEPARTMENT OF STATE

FOR ¥ Jim Smith o o
REINSTATEQ; ' |

DIVISION OF CORPORATIONS

Secretary of State
DOCUMENT # P01000063510

1. Corporation Name SEORE A OF STATE

REGULATED UTILITY CONSULTANTS, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address ‘ '
mawe, N IR

SO0CrEnng Oos
1170408 --01062~-014 %150, 10

If above addresses are incorrect in any way, line through incorrect information and enter correction beiow.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida %’26/2%1
Suite, Apt. #, atc. Suite, Apt. #, etc. . ’/
5. FEI Number 4 Applied For
_City.& State, | Clty & Slate Not'Applicable |
i i 6. 8 A ee red ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |ans e

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

e | Name of Ofcars ] Seot Acrese o Each ]
D / P SALERNO, ROBERT 280 SW 63RD AVE. PLANTATION FL 33317
D / T TRUMBACH, ANDREW 6001 PALM TRACE LANDINGS DR., #2 DAVIE FL 33314

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

‘ 280 3#2'3:3 iE\;T'-"‘ T T S{r;? Address (PO Bo;c Nurﬁ-tJe_f is ﬁdl Acceptabre-f

PLANTATION FL 33317 Suite, Apt. #, Etc.
City State | Zip Code

FL

———— Tt g e ——— A ——— e

10. |, being appeinted the registered agent of the abpve named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

", /
aiggi::ggdofﬂgen///% / I I‘\Fi ;8\*-?“]:. B E H E @ U B R E D Date //éz ‘Z_
i REGISTERED AGENT MUST SIGN {7

11. | certify that | am an officer or director or the receivar or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signpfure shall have the same legal effect as if made under oath.

SIGNATURE: t\v@ g j ;rf% E @fgﬂ% H {;\} Eg{‘j‘i ERLO ?/?/%A ;‘kf'{\J“S‘?‘J’J)B

P24
WMN’D YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

]

CR2E040 (8/02)




T

Regulated Utility Consultants, Inc.
280 SW 63™ Avenue
Plantation, FL 33317

Florida Department of State
Division of Corporations

P.O. Box 6237 .
Tallahassee, FL. 32314
To Whom It May Concern:

Regulated Utility Consultants Inc. did not reccive a prior UBR from the Department. We
are therefore requesting a waiver of the reinstatement fee.

Please find enclosed check for $150.00 to file this report without penalty.

Sincerely:




