PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH
APPLICATION 4.  FLORIDA DEPARTMENT OF STATE| o
FOR BT 1 Sandra B, Mortham ’

. Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  P93000012618 96 DEC 26 PH 2: L9

1. Ccmoration Nama SECRETAR_Y GF STATE
INTEGRATED UTILITIES GROUP, INC. TALLAHASSEE FLORIDA

Principal Place ol Businoss Mailing Adgress

oG e, o o o s . o ARV
5200 DTC PARKWAY. 5530 $200 DTG PARKWAY. S-530 . | I | ! i | ]

GREENWOQD VILLAGE CO 80114 GREENWOOD VILLAGE CO 80111 REENSTATEMEN? %

Il above addresses ara incorract in any way, ine through Incomect Infarmation and enler comaction below. 6(/0

2. Now Principal Office Address, If Applicable 3. New Mailing Offico Addross, If Applicable 4. Dale Incorporated ot Qualified

To Do Business in Florida 03]01 “993
Suile. Apl. 4, olc.

Suita, Apt. #, atc.
5. FE! Numbor 84 122 2 Appitad For
City & Stata City & Suate 14 Not Applicalo

8. 'éram-s\};rfaf
ap Country i Country CERTIFICATE OF STATUS DESIRED ] if}%g :
A

7. Namos and Strea! Addresses of Each Officer and/or Director (Flurida nusprofit corporations gt Bst &t Mast 3 directnng)

3 i
Bttt
Nama of Officers Streel Address of Each ":5&:’ A
Title(s) and/or Directors Otficer and/or Director City / State / Zip -
1 2 (Do NOT Usa Post Olfice Box Numbors) :

BT KOS ARHYRG 4800 NFESERAEHWY - 8-205B——————

PD CORSSMIT, KEES 3445 DTC PARKWAY, STE. 1935 GREENWOOD VILLAGECO S0
£200

530

SIATHEWS, PAUL SH5DTC PARKWAY, STE 4635~ GREENWOOD IWLAGECO  p o1
HMATTHEYS 5200 530

o229 7T——1
-12/27/96—--01079--031%
##¥%333, 75 ##%383, 75

8, Name and Addreas of Current Ragisterod Agent 9. Namo and Address o Naw Reglstered Agant

MATTHEWS | PATRICK D.

Streot Address (P.O. Box Numbor la Not Accaptablo
Jie8 TIMBER DRIV
Suito, Apt. ¥, Etc.

Name

Y WINTER PARK EL | 32792

Signature of

Regislerod Agent 4 ' - Date zv P(C fé

REGISTERED AGENT MUST SIGI

11. Does this corporation pay any intangible tax to the (Soe othor sids for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No on Intangiblo tax.}

12. [ certibpthat | am an officor or director ar the recaiver of trustoe empowerod to axacute this appilcation as provided for in chaptor 807 or €17, F.8. | urther cortify Ihat whon filing
this reinstalomant application, tho reason lor dissoiution has boon eliminated, the corporate nemo satisfiea the raguiremanis of soction 807.0401 or 617.0401, F.S., that all foes
awed by the corporation have boen paid and the namas of individusls listed on Ihis form do not quality for an axemplion under section 119.02(3)(), F.S. The inlermation indicatod

on this nppll::ullon ta true and accuralo, and my signature shall have the samo legal efioct as if mada undor oath.

, = ‘ _303/167-0200
SIGNATURE: : o

SIGNATURE AND TYPED OR PAINTED NAME OF GIGNING OFFICER Oft DINECTON

Daytima Phono #

Il Y e B ol s ot e iy e sy e I A s b e
E!,’(I’:ﬁ.ﬁ.?ﬂ' \ o ‘,l r” : {1 :?.' . k I“"!‘#" & 4 KX, '%nﬂ’,ﬁﬁﬂbi‘)&]\ ALYy



