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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. G

' FLORIDA DEPARTMENT OF STATE FILED
-* Katherine Harris

Secretary of State 000CT 24 PH 3: 5%

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT g

_SECF%E‘G»\@‘{’ OF STATE
DOCUMENT # Pp99000006308 TALLAHASSER, FLORIDA

1. Corporation Name

Alliance Utilities, Inc.

2. Principal Office Address 3. Mailing Office Address
1204 Corvette Ave 1816 St. Johns Bluff Rd E

Suite, Apt. #, efc. Suite, Apt. #, etc. m {‘ 8 l ">'~
104

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
, 5. FEI Number Applied For
Sebring’ - .+ FL Jacksonville, FL 59-3552387 Not Applicable
Zip Country Zip Country 8 $8.75 . .
’ . ' .75 Additional Fee require
33872 United. States 32246 United Statgs CERTFICATEOF STATUS DESIRED & for a Cetificate of Status
7. Name and Address of Current Registered Agent
Name
Vincent G. DiSimone
Street Address (P.O. Box Number is Not Acceptable) 1 St -1
1204 Corvette Ave ~11/03/0--01125--0] L
_Suite, Apt. # Ete. ___ _ - il ST R fs
City . State Zip Code
Sebring FL 33872
_ L _

8. ), being appointed the registeged agent of the ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

) e 10]23] OO

Signature of
Registered Agent

CR2EN8/1 19/99%

REGISTERED AGENT MUST SIGN

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

: ! tE 4 .
Titles Officers r:re:cr:nf%roDirectors %‘tfri?ceérAad:(;?grs Sire;grr] City / State / Zip

P Vincent G DiSimone 146 SW 66th Avenue Miami, FL 33159
v William Gallo PO BOX 1552 Sebring, FL 33871

L

40. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ll = = B e

SIGNATURE:

0] 23] o, BONG8-H83

Date Daytme Phane #




ALLIANCE UTILITIES, INC.

1816 8. Saint Johns Bluff Rd
Jacksonville, FL 32246
United States

Phone 904-998-1883 T -
Fax 208-723-71279

October 23, 2000

Department Of State
Division Of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

To Whom it May Concern:

Alliance Utilities, Inc. never received the Annual Report. When calling your office 1 spoke with L. Sellers who
instructed me that she would send the forms to me and that I need to include a check for $150.00 Enclosed you will
find said check along with application. Should you need any further information please give me a call. Thank you
for your assistance in this matter.

Sincerely,

YD

Vincent DiSimone



