PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS FORM.

APPL[CAT!ON FLORIDA DEPARTMENT OF STATE '
RE'NSiAOTF{EMENT DIVISION OF CORPORATIONS FtLED
—— 99 JAN |3 PHiZ: 59
DOCUMENT #ssg062 '
Y OF STATE
t. Corporation Name TELE?\ E&.AS%EE, FL GR‘QA

NORTHWEST UTILITY II, INC.

Mailing Address T : ~ Principal Plage of Business

B3O L NPT R T N E— GO TR — DI Y S S

T REINSTATEMENT oo

If above addresses are incorrect in any way, line through incorrect information and enter correction betow. DO NOT WRITE IN THIS SPAGE
2. New Mailing Address, i Applicable 3. New Principal Office Address. If Applicable 4. Date Incorporated or Qualiitied -
101 E, Town Place 101 E. Town Place To Do Business in Florida
Suite, Apt. &, ele, Suita, Apl. £, etc. R - — 6/ 7/21 —
Suite 200 Suite 200 5. FEl Number : Applied Far
& S Cily & Stale ) T 59-- 31311_82 Not applicable
g %ugustlnEr FL St. Augustlne' FL 5 3875 .
Zip Country Zi Country Additional Fee required
32092 St. Johns P 32092 St Johns CERTIFICATE OF STATUS DESIRE%@ for o Certificate of Status
7. Names and Slreet Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ) ) )
Nagie of Officers "~ Street Address of Each '
Tule(s) and/or Direclors Officer and/or Direcior City * State ' Zip
1 2 3 (Dq NOT Usg ?oslrcfﬁce Box Numbers) 4
- . B 10 . ToO Pla
D/P/vp Louis Baioni 0L E. T wn lace, Ste 200
St. Augustine, FL 32092 St. Augustine, FL 32092
. 101 E. Town Place, Ste 200
vP James E. Davidson St. Augustine, FL 32092 St. Bugustine, FL 32092
. " |161 B. Town Place, Ste 200
s5/7 BEd Gil . . . o~
/ _ St. Augqustine, FL 32092 St. Augustine, FL 32092
L T w g ey —
= = LI 3 oy

T ST E——
01/ 20/39--010053-013
FA$E0R TR swmpi0n 75

i

9. Name and Address of New Regnslered Agenl

[

8. Name and Address of Current Registered Agent

Name

By Pappas John G. Metcalf o
Street Address (P.O. Box Number is Not Acceptable) T

200 _West Forsyth Strest, C“‘n'T te 1400

Suite, Apt, #, Etc.

Suite 1400
“ Cily ) ) State | Zip Code

Jacksonville FL| 32202

{ the gbove named corporatian, familiarmill and accept the obligations of Section 507.0505. F.S. :
é“ e —— Date __l_{_"",.,(_,ﬁ.i

REGISTERED AGENT MUST SIGN"

CRAFOA] 1704y

10 1. bemng appointed the regisien

Sgnature of
Registered Agent

{See olner side for

! 11. If this corporatioh is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [:[ addivonal mldrmation

12. Does this corporation pay any intangible tax to the (See other side Tor miormaion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [l Ne [ﬂ en miangiole Lax |
13 100 nereby certily that the migrmaton supplied with thus fiing 15 vo!unxan!y turmushed and does not qualify lof the exemption siated in Section t 19 07(3}(k). Flonda Statutes | re’”
lease the Division of Corporations from any habilily of non-comphance with Section 119.07(3}{k} in the event that the inlormation suppled is deemned exempl from public access |
cerhly that I am an ofticer or clirector Or the receiver or rustee empowered 10 execute this apphcation as prowided tor i chapter 607 or 617, F S [ turther certity that when tilng

this reinstatement applieation the reason for dissolution has been elvminated. the corporate name satsfies the requiremeénts of section 607.04¢! or 617,0401, F.5., and ihat all
tees owed by the corporalion have been paid The infarmanon indicated on this application is lrve and accurase, and my signature shall have the same fegal effect as if made

under oath ._,‘6‘;?
SIGNATURE: ——-—.;P? Bd Gil 1\ \J 19 Aod.aveLofl
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR © ¥ Date Daytime Pho hone




