P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i APPLICATION z FLORIDA DEPARTMENT OF STATE A ?\{J i
FOR Sandra B. Mortham ARD
Secretary of State it LED
REINSTATEMENT : _ DIVISION OF CORPORATIONS 38 OFp 2
DOCUMENT # P97000092790 Sece 8 & 9: 54
1. Corporation Name ALL %/{Sfézg‘ STATE

CENTRAL STATE UTILITIES, INC.

Principal Place of Busingss

429 16 AVE
ARCADIA FL 34268

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

Mailing Address

428 16 AVE
ARCADIA FL 34266

AR

REINSTATEMENT

T

2. New Principal Office Address, If Applicable

——

3. New Malbng Office Address, If Applicable

4. Dale Incorperated or Qualified

Teo Do Business in Florida

ARCADIA FL 34266

Suite, Apt. #, atc. Buite, ApL 7, etc. - 10/27/1997
o - ;l Number Applied For
City & State City & State q "'3 L]L’] LI 0 7 O Not Applicabla
Zip Country Zip Country ' CERTIFICATE OF STATUS pesieD [] o
7. Namas and Sireet Addrasses of Each Ofﬁoer and.’or Director (Flm‘!da nonprof it corporatlons must I:st atleast 3 dwectors) o
Name of Officers Street Address of Each —[
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 o
PSD MEDINA, ELOY 429 16 AVE ARCADIA FL 34266
— . FTOoOD0O=2 Y2531 T ——TF
Sl T T = AR T 1 T
sk To0 00 sk TS0 00
.f -
Lo
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
Name §
MEDINA: ELOY Strest Address (P.C. Box Mumber is Not Acoeptable) g
429 16 AVE g
o

Sttte, Apt. % Eto.

City

State | Zip Code

Signatura of
Registered Agent

10. 1, being appointed the registared ag of tha glfove named carpcranun am fam:har with and accept the obligations of Section 607.0505, F S

Date

11. This corporation owes or has 7paid thjé current year
Intangible Personal Property tax due June 30.

Yes L] No )E

{Sea other side for informatign
on intangible tax.)

SIGNATURE:

12. 1 certify that I am an officer or diractor or the racelver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that 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 been paid and the names of individuals ilsted on this form do nat qualify for an exemption under section 119.07{3){), F.5. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

Datg ) Daytima Phone #

7 ATONTr AL




