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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
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1. DOCUMENT # 99000004104

Name and Mailing Address
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ENERGY TECHNOLOGIES GROUP, LLC
2840 BRODHEAD ROAD

ALIQUIPPA PA 15001-1758
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2. New Mailin§ Address i 4, State/Country of Formation 5
_ FL ;
-City, ST, 2 —~ ' e b — Dalg Ofganizas 5F QT annad - — o
To Do Business in Florida 07/08/1999 §
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Principal Place of Business . 3. New Principal Place of Business Address 6, FEINumber Applied For
2840 BRODHEAD ROAD 25-1895216 Not Applicable

ALIQUIPPA PA 15001

City, State, Zip

35.00 Additional Fee required
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CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
A.G.C. CO. AL C é’ ©
20 s gpace Avenue STl T I o P
ORLANDO FL 32801 Suefe. R300
T O R fado FL | 3350/

7y company, am familiar with and accept the obligations of Chapter 608, F.S.

owo LOGYRZ—

10. I, being appointed the registered agent of the above named I|m|h= liaky
Signature of y

Registered Agent Z A
REETETERED AGENT MUST § SlGN

11. Names and Street Agdresses of Each Managing Member/Manages

Name of Managing Streat Address of Each City / State / Zip

Title{s) Members/Managers Managing Member/Manager
P BISKUP, JAMES W | 2840 BRODHEAD ROAD ALIQUIPPA PA 15001
vp SAMBOL, ROHN A 2840 BRODHEAD ROAD T AL1OUIPPA PA 15001
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12. | cetify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S. | furthar certiy that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of saction 608.406, F.S., and that
ail fees owed by the limited liability company have been paid. The informaghn indicated on this application is trus and accurate, and my signature shall have the same legal effect

as it made under oath.
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Typed or printed name of signi+y Managing Member/Manager




