PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLEATDN FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # L40418

1. Corporation Name
Al

EMPIRE COGEN, INC,

Principal Place of Businoss ~~~~ Malling Address |

NEW PORT RICHEY, FL NEW PORT RICHEY, FL
34652 34652

If above addresses are incorrecl in any way, line through incorrect information and enter correction below.

FILED

98 hUG 28 PHI2: 46

SECRETAI
TALLU ABAS

ﬂr \lATF

L ¢ ORIGA

4973 SOUTH SHORE DR. 44974 souTh SHORE DR. ?{EENST&TEMENT

2. New Principal Office Address, If Applicable

| Buite, At ¥, eto.

To Do Busingss in Floriga

3 MNew Mailing Office Address, Il Applicable 4. Date Incorporated or Qualilied

01/04/90

Site, Apt. #, elg,

$8.75 Additlonal Fee required
1o a Cerlificate of Siatus

P/D | BRIAN A. TRAVIS 4973 SOUTH SHORE DR.
AR B 20
| 5 ROBIN i, THORNE | 4973 SOUTH SHORE DR.

5. FEI Number

| City & State T Ty & State T R9-20092475
S R R— Y ‘ T

Zp J Gounley 2 l Country CERTIFICATE OF $TATUS DESIRE[}@

N Oy — [ I S—— N
7. Names and Strsel Addresses of Each thcer andlor DIl’BClOI’V {Florida Vnonproht corporalions mus! list al least 3 directors)
' Namo of Officers ‘1 Sirept Adaress of Each
Title{s) and/or Directars Officer andfor Director Cily / Slate / Zip
1 2 _} 3. (Do NOT Use Post Office Box Numbers) 4

NEW PORT RICHEY, FL 34652

NEW PORT RICHEY, FL 34652

|_u——;4——__-——_.;.. — -—

L

[‘_f '—B Name and Address olCurrer\t Reglslereaxdent T
T T 7 | Name T
’—§reet Address (P.O. Box Number is Not Acceptabley
3623 W. KENNEDY BLYD.
Slite, Apl. #, Eic. i '“—
Cy T tate Cod( —
) TAMPA ] f
13, 1, being appomled the registered agent of the above named ggrporation, am familiar with and accept the obligalions of Section 607.0505, F.5.
Signature of - '
ngg:;;l:rﬁ).kgem / I¢ \7;’#;’? A .ANUCZ Dale _ ?/‘H/?&P
o " REGISTERED AGENT MUST SIG Ao vhey at Lo ) 7 ]
11. Does this corporanon pay any intangible tax to the {Seo other side for infarmatio
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes kd No D on intangrble tax.) l

SIGNATURE: M Secretary

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

12, | cenily that | am an officer or director or the recsiver or Lustee empowared 10 execute this application as provided for In chapter 607 or 617, F.S. | funiher cerlify that when filing
this reinstatermant application, the reason for dissalution has been eliminated, the corporale name satisfies the requirements of section 507.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)i), F.8, The information indicated
on this application is true and acturate, and my gjgnature shall have the same legal eftect as if made under oath.

(813) 848-2031

Daytime Phone #

S

CR2ED4T (296}



