Iy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlEATION ? _ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR i 2 -E Secretary of State

’
REINSTATEMENT W5 oor conronations Fii.FD

| DOCUMENT # QZ’HC, | SBJUN 12 Al 126

t. Corporation Name
SECRE 14:Y OF STATE
TALLAHASSEE, FLORIDA

A-S Energy, Inc. .
e I0DO0ZSE0TES -9

Frincipal Place of Busingss Mailing Address
l’Centennlal Ave. 1 Centennial Aveu. -06/16/96--01063~--013
Piscataway, NJ 08855 Piscataway, NJ 08855 w1050, 00 #1050, EID

If above addresges are incorrect in any way . ine through incerrecl information and enter correction below.

2 New Princpal ©fice Adiress, I Applicabie |3 New Mailing Oflice Address, i Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida 3/20/1992
Suile, Apt. #.¢lo. | Buite, Apl. #. ¢, -
5. FEI Number Applied For
| City & State City 8 State 13-2906230 Nol Appiicable
ap Country ap Country CERTIFICATE OF sTATUS DESIRED [ [ liteato o

7 Namef; and S!revl Addresses (Jf l arh O!flcer andr‘or [)m}cmr (Florida nonproht corporatlons musi list al Ieasl 3 direclors)

Name of Officers Sireet Address of Each

Title(s) and‘or Direclors Officer and/or Direclor City / State / 2ip
IR - o ) ) 1 3 __{PaNOT Use Post Office Box Numbers) 4 B .
P/D Paine, Frederick C. 1 Centennial Avenue Piscatawy, NJ 08B&5
v/S/T/0 Mahoney, MaryJane 1 Centenial Avenue Piscataway, NJ 08BS5

| REINSTATEMENT J¢- 7/ 75 |

¢

) .E—Name anﬂ At.i.dross_-(-:\; Cu;;erﬁ lgl;glsi-e;e-& Ag_en;t 9. Name and Address of Now Reglstered Agent
—_ ek it Nama

CT Corporation Streel Address (.0, Box Number is Nol Acceplable)

1200 South Pine Island Road o
. utte, Apl. #, Etc.
Plantation, FLA 33324

City State Zip Code

Signature ol
Registered Agent

Kimberly Gilbertson, Asst. Secy.ae

GIST !:HL[J AGEF\H MUST SIGN

10, I, bei bemg appoimcd the rogstered ’nqr-nt ‘of th alov  namod corporation, am familiar with and accept 1the obligations of Section 607.0505, F.&. /

11 This corporatlon owes or has paid the current year (See other side for miormation
Intangible Personal Property tax due June 30. ~Yes [:l No [x] on intangible tax)

12. t cerlify that | am an officer or direclor or the receiver or rustee empowered 10 execute this application as provided for in chapler 607 or 817, F.S. | further cerlity that when filing
this reinstatement appiication, the reason for dissalulion has been eliminaled, the corporate name salisfies the requirements of seclion 667 0401 or 617.0401, F.S., that all fees
owed by the corporation have been pad and the names of individuals listed on this form do not gquality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this apphcation is irue and accurale, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %Q/ 6/ 5/?)’ (?32)%0 (5000
SIGHATURE ANDJ YPED OR PRINTED NAME O smNIWR Data Oaytime Phone §

CR2E040 {1:98)



