PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEFARTMENT OF STATE]

APPLICATION
FOR Sandra B. Mortham FUED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS o OEC -3 BB 10: ShL

DOCUMENT # P93000067418

1. Corporation Name

PENNSYLVANIA EARTH TECHNOLOGIES, INC.

Mailing Addrass

— o | R0 A

~E P03 4 95306~ MCMURRAY PA 15317

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

2. New Principal Office Addrass, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualifled
: ! { Q'D u ungT ROP‘ D To Do Business in Florlda
Sufte, Apt. #, etc. Suite, Apt. ¥, etc. 09, 28/ 1993
5. FEl Number Applied For
City &ptale 5 Gity & State 650439970 Not Applicable
WD Q LAK F.L_ i 6. $8.75 Additi IF fred
5 4L2% C°““!“VI 3 Zip Country CERTIFICATE OF STATUS DESIRED [ [t cg;n?z:m f,: é‘;ﬁ:
. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corperations must list at least 3 directors)
Namsa of Cificers Street Address of Each

Title{s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P BROADRICK, RON L 18639 AVE CAPRI LUTZ FL 33549

V' GOBBARD, CLEON 105 TANGLEWOOD DR MCMURRAY PA 15317

2D AED
ST BROADRICK, LEWIS 18225 BITTERN AVE LUTZ FL

SIS eSS —— I
—-1208/93-—-01053--002

%‘il'ii’ii'?":t:' = i§'i!'ii'i§'¥'—’a ?r

9. Name and Address of New Registered Agent

CRREDAT (9/98)

8. Name and Address of Current Registered Agent
MName
BROADRICK, RON Sireet Address (P.O. Box Number is Not Acceplable)
18639 AVENUE CAPRI
LUTZ FL 33549-5346 Suite, Apt. #, Efc.
City SFtath Zip Code
10. 1, being appeinied the rTegI ad agent of the above named corporation, am familiar with and accept the obligations of Sectior 607.0503, F.S. -
. r
Signature of - er m Q i R
Registered Agent * E E R E - ‘l ! r. D pate 41 ’50"‘55
REGISTERED AGENT MUST SIGN ’

11. This corporatlon owes or has paid the current yeéf o (See other side for information
Intangible Personal Property tax due June 30. Yes IE No [] on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify thal 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 besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

( /Z‘/) 747 -300€

Date Daytime Phene #

SIGNATURE:




