- PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.
FLORIDA D'SPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E.
FOH. Secretary of State F g & = @
REINSTATEMENT DIVISION OF GORPORATIONS ' o Ko

DOCUMENT # FO1000002014 030CT 24 i11: gg

1. Corporation Name 5 C \!_i z‘\
SEIARY GF sTp
RIVER ENGINEERED SYSTEMS, INC. TALLAHHSSEE FLOR%-A

Principal Place of Business Mailing Address

e gmeeesnsss | (NN
REINSTATEMENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ~
. 506 Dallas Shast To Do Business in Florida 04/13/2001
Suite, Apt. #, etc. ite, Apt. #, etc.
UJ%Q LODO 5. FEI Number ropliod For
City & State City & State _ , 72-1198 156 Not Appiicable
Zip Country U\AS n, Country 6 $8.75 Additional Fee required
E'] Too o usA CERTIFICATE OF STATUS DESIRED L] for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | Nare of Ofcers . St Addess ot S 4 Giy St 21
€0 KINDER, RICHARD D 500 DALLAS, SUITE 1000 HOUSTON TX 77002
<
D MORGAN WitLAMY— 500 DALLAS, SUITE 1000 HOUSTON TX 77002
Nor o, Michad
P STANLEY--THOMAS B FHEHIGHWAY-22 SORRENTO-LA-70178
otz Divon 3500 . Cam‘;&ua«j aivd S N | Motajrje , LA 70003
VT D | SHAPER, C. PARK 500 DALLAS, SUITE 1000 HOUSTON TX 77002
SN |USTENGART, JOSEPH 500 DALLAS, SUITE 1000 HOUSTON TX 77002
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Ec. AR RIS P Y S R e
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617,0505, F.S.

e [t A Wbl EEVE

Registered Agent
“REGISTERED AGENT MYIST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Joseph Listengart
- Vice President

10-92.03 713399000

SIGNATURE: 7.0 SR
SIGNATURE AND TWNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2EQ40 (7/03)



CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 291849 7180500
AUTHORIZATION /FM %,ﬁ
COST LIMIT : § 750.00
ORDER DATE : October 23, 2003
ORDER TIME : 9:39 AM
ORDER NO. : 291849-010
CUSTOMER NO: 7180500

CUSTOMER: Ms. Shellie Bonin
Kinder Morgan Inc.
Suite 1000
500 Dallas Street
Houston, TX 77002

REINSTATEMENT

NAME : RIVER ENGINEERING SYSTEMS,
INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROQF QOF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight EX 1156
EXAMINER’S INITIALS



