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8. Name and Address of Current Registered Agent
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10. 1, being appointed the registerad agent of the above named corporatian, am familiar with and accept the abligations of Section 607.0505, F.8. or 817.0505, F.8,
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11.1 certity that | am an officer or director or the receiver or trustes empoweraed to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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ADVANCED UNDERGROUND OF SW FLORIDA, INC.
e e
Port Charlotte, FL. 33949-6393

(941) 625-6160 phone

(941) 625-5160 fax
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To Whom It May Concemn: -

Our company never received a corporation annual report/uniform business report form, nor the prior UBR
notices. Therefore, we are forwarding, along with the completed Application for Reinstatement, the fee to
 file in the amount of $150.00.
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If you have any questions, or need further information, please do not hesitate to cail.

Sincerely,

Enclosures



