N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 99000039114

1. Corporation Name

C & C UTILITIES, INC.

2. Principal Office Address 3. Mailing Office Address REBE’@ STATEMENT DO- 0\ ___ ,‘_

a0, T ekt 75

Suite, Apt. #. Etc.

State Zip Code

City
' New Port Richey : ‘ FL | 34654

_*

11836 Hunters Lake Dr. SAME
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date fncorporated or Qualified
To Do Business in Florida 4-26-99
City & State City & State —
g ) 5. FEi Number > Applied For
 New Port Richey, FL SAME 59-3291715 r]—Not Applicable
E Zip Couniry Zip Country 6 875 )
- - i .12 Additional Fee require
34654 UsSA SAME SAME CERTIFICATE OF STATUS DESIRED KK Aottt
7. Name and Address of Current Registered Agent
Name I
THOMAS CARRANO
Street Address {P.0. Box Number is Not Acceptable) SOO4 5 29 1% —I—— =
11836 Hunters_ Lake Drive ~10/10/01 -0 1032 -0 2 _

{% OMD | Date 10/2/01

- Signature of

" 8. I, being appointed the register? agent of the above ngmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8,

- Registered Agent

v/ REGISTERED AGENT MUST SIGN ]

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

.‘- ; N f Street Add f Each . .

p Titles Officers agmfzro Directors O;tllac:eer andr?;f gire;gr : City I State / Zip

‘ ‘ 34654

- Pres | THOMAS CARRANO 11836 Hunters Lake Dr. Néw Port Richey, FL
N \ yi

ey

| ., X

10. i cerify tnat | am an officer or direstor or the receiver or trustee empowered [0 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
tn:s reinsialemen: application, the rezson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5., that all fees
owec by Ine corporation have been pait and the names of indiviguals listed on tnis form do not qualify for an exemption under section 119.07{3)(i). F.S. Tne infermation indicated

on this application is true and accurate. and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: ‘7@.. % T THOMAS CARRANO 10/2/01 857=-1105

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

et e ittt u

CR2E081 (9/00}



