%

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED
08 MAR I7 m1I:5o

SECRETARY 1% STATE

DOCUMENT # P02000135140 TALLAHAQCEE FLORIDA
SO ¢

1. Corporation Name

COMMUNITY UTILITIES OF FLORIDA, INC.

2. Principal Office Address - No P.O. Box #
4939 CROSS BAYOU BLVD

3. Mailing Office Address
4939 CROSS BAYOU BLVD

Suite, Apt. #, efc. Suite, Apl. #, etc.

Dlo-08
REINSTATEMENT

4. Date Incorporaled or Qualified

o = . ——To Do Business in Florida——.4 2/30/2002 -
City & State

City & State
5. FEI Number Applied For
NEW PORT RICHEY FL NEW PORT RICHEY FL 020681666 Nat Applicable
Zip Country Zip Country 6 ]
34652 USA 34652 USA " CERTIFICATE OF STATUS DESIRED ]| RS aiioii,
7. Name and Address of Current Reglstered Agent
Name

The reinstatement fee is imposed, except in

VICTORIA PENICK circumstances which the entity did not receive

Street Address (P.O. Box NMumber is Not Acceptable)

5525 BERKLEY ROAD the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

State

//W FL

Zip Code

City
NEW PORT RICHEY 34652

B. |, being appointed the regi ed corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

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

Tiles Officers ::g:'?)rolf)ireclors gt‘ffr?ceaeradF:gfegrs Do:rsl:atg? C"yl Stale / Zip
PD GARY A DEREMER 5320 CAPTAINS COURT NEW PORT RICHEY FL 34652
VS VICTORIA PENICK 5525 BERKLEY ROAD NEW PORT RICHEY FL 34652

==l 1=
D-é"" 'E’ltr jU xqL00, 00

10. { certify that | am an officer or director or thg receiver o
this reinstatement application, the reaso
owed by the corporation have been
on this application is trueand agcurgfa,

mpowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




