e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Kathgrine Harris
REINSTATEMENT Secretary of State 01 SEP 28 P 2:53
DIVISION OF CORPORATIONS E
STHT
8 CPE?NH .Jiﬁ OR DA

DOCUMENT # P (000000 49341

1. Corporation Name
(UMNLPOWER

TALLAHASSEE

CORPORRATION

2. Principal Office Address
3900 CoRrAL RIIGE DA

3. Mailing Office Address

3900 CORAL RT06E DR,

Sulte, Apt. #, atc.

Suite, Apt. #, etc.

R
: [+] \SHNa3S IN a
City & State City & State . MAy 18 / QODO
5. FEt Numbe Applied F
_CORAL SPRINGS , FL | CoraL SPRTwGS, FL (5~ 0080704 =
nlly Country 6.
" 330¢5 USA 35065 USA CERTIFCATE 0 STATuS DEsiReD [ Apbiesmirimkpeftwing
7. Name and Address of Current Registered Agent

Name
CT CorPorATron) SYSTEM TOOOpARe TRl o1
Street Address (P.O. Box Number is Not Acceptable)} T f-'_l-."-‘-‘ ot 4 WL, F-“-' - -l
1200 SouTH PLNVE TS AND Ropp - Team | #A0k 750, 00 w750, 00
Suite, Apt. #, Etc.
T~

8. |, baing appointed the dpgistered agent of the

Signature of
Registared Agent

bove named corporation, am familiar with and accepl the obligations of section 607.0505 or 517.0503, F.S.

PETER F. SOUZA
ASSISTANT SECRETARY

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 divectors)

Tiles

Name of
Officars and/or Directors

Street Address of Each

Officer and for Director City / State / Zip

SEE  ATTACHEp FoRm

10. | certify that | am an officer or director or the racelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this rainstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremants of section B07.0401 or 817.0401, F.S., that ail fees

owed by the corporation have been pakd and
on this application is true and accurate,

smnmunﬁ X
SIGNATURE AND TYPED OR Pmmn HAME

names of individugls listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicatod

y signature shall hay® the sama logal offect as if made under oath.
9/ 26 / /_(a59) 32442

/MHRK HART

SIGNING o7fcen OR DIRECTOR Daytime Phone #

/e
>

CR2E081 (8/00;



e A%

*

Block 9 - Corporation Reinstatement Form

Titles

Name of Officers
and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Cc/D

P/D

S0

D

< < < 9O O

<

Charles Palmer
Jose Merino
Raymond Fleites
Robert Underwood
R. David Bergonia
Edward Schneider
Dale Guilford

Mark Hart

Jay Hess

Patrick Hunter

312 S.E. 17th Street, Suite 300
3900 Caral Ridge Dr.

312 S.E. 17th Street, Suite 300
135 S. LaSalle Street, Suite 4000
135 S. LaSalle Street, Suite 4000
3900 Coral Ridge Dr.

3900 Coral Ridge Dr.

3900 Coral Ridge Dr.

3900 Coral Ridge Dr.

3900 Coral Ridge Dr.

Ft. Lauderdale, FL 33316
Coral Springs, FL. 33065
Ft. Lauderdale, FL. 33316
Chicago, IL 60603
Chicago, IL 60603

Coral Springs, FL 33065
Coral Springs, FL 33065
Coral Springs, FL 33065
Coral Springs, FL 33065

Coral Springs, FL 33065

g
13



