2008 FOI. PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000003015

1. Entity Name

PENNUTO UNDERGROUND CABLE & CONDUIT, INC.

]
“
.

‘l
F

2008NOY 26 PH |: 59

Principat Place of Business

317 TATUM ROAD
SRASOTA, FL 34240

Mailing Address

317 TATUM ROAD
SARASQTA, FL 34240

SECRETARY OF STATF
TALLAHASSEE, FLE?%‘{E;‘

2. Principal Place of Business - No P.O. Box #

. A

Suite, Api. . etc. Suite. Apt. #, etc. 11032008  REIN-P CR2ED98 (1/07)
City & State City & Stale 4. FEI Number Appiied For
26-0022744 Not Applicable
Zip Country Zip Country - . $8.75 aaditionat
5. Centilicate of Status Dasired 0O Foe Required
€. Name and A 'ress of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name

W. BARTLETT SCOVILL, P.A.

1605 MAIN STREET Streat Address (P.Q. Box Number is Not Acceptable)

SUITE 912
SARASOTA, FL 34236

City FL T 2ip Coge

8. The above named entily submits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signarute, yped o printed name o2 regssiered agent and Tie d apphcatie,

(NOTE: Registarsd Agent signature requirsd when reinstating)

DATE .
3

FILE NOWIII FEE IS $130.00
After January 1, 2009, Fae will be $300.00

.

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE PRES [ pelate TITLE I Change [ Addition
HANE PENNUTO, WILLIAM R NAME P T I R e S o e e

STREETADDRESS | 317 TATUM RQAD STREET ADDRESS 11/°26/708--01028—-014  #%150.00
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2IP

TITLE VP [ petete TLE [JChange [ Addition
HAME PENNUTO, SUELLEN NAME

STREET ADORESS | 317 TATUM RD STREET ADDAESS

CITY-ST-ZiP SARASOTA, FL 34240 CHTY-5T-2@

TISLE {1 Delete TILE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRE S

ciTy-SI-2Ip CITY-$T-21P

e (3 Celele TiILE @B‘E&nmmn
HAME NAME ATEM

STREET ADGRESS STREET ADDRESS REEN ST g

CITY-ST-2IP CITY-ST-2P 49’0() >

TIME 7] Delete TNLE [} [ Addition
NAME HAME

STREET ADDRESS STREET ABORESS

CY-ST-2P CITY-ST-2P

TILE [ Delete TNMLE O Change [ Addition
HAME NAKE

STREET ADDRESS STREET AUDRESS

CTy-ST-2P CIY-S1-2ip

12. | hereby certify that the intormation supphed with this fing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indice  d on this report or su-  lemental report is true and accurate ang that my signature shall have the same legal etfect as it made under oath; that | arm an officer or director
of the .rporation or the rece,. <f o frustee ampowergd [0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachment with an add, . with Bil other like empowered.
Fo7-34<7
SIGNATURE: Gy!- /
Dayrne Phore #

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate




