el

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM
— il |
CORPORATIbN 0k Q FLCRIDA DEPARTMENT OF STATE o N Y ﬁﬁ a; .25
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS
SECHE Y OF STATE

TRLLARASGEE FLORIDA

DOCUMENT # F 0 3000000‘? ]

1. Corporation Name -

Shaw Pwer Teohnatoﬂfes, Inc.

2. Principal Office Adcress

« 417 Essen Lane.

Suite, Apt, #, etc.

3. Mailing Office Address

‘”7/ Essen lané
ol De pt.

Leaal
Baton Bouge , 1A

4. Date incorporated or Qualified
To Do Business in Florida

12/24/02 |

City & State

Bafan Fau@c LA

City & STte
5. FEI Number Applied For '
Zip Country u S A

78 ’/‘/q 66 43 Not Applicable
70 g 0 9 6. CERTIFICATE OF STATUS DESIRED [] Ka ; 5r :g::::g:::jfgf;ﬂ:“

7. Name and Address of Current Registerad Agent

c T corpom,ﬁon 5}/6 femt
Street Address (PO Box _%mber-i—x‘ AC?’@;’I;)C ISIW %QJ

Suite, Apt. # Etc
State Zip Code

Plantation FL| 93324

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.

10804 °“:fi”5/i

1003232291221
Un/ 28 W8 --0H004--014 w500

10

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN .

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of
. Officers and/or Directors

Street Address of Each

Tites Officer and/or Director

City / State / Zip

Michael P. Childeys

Hl Esoen lane

Prton Rouge LA 10807

William F. Quinn

HT| Ezsenn Lane,

Becton Rougge L& 109

Dirk T. Wi ld

§171 Exsen Lane

Baton Qouqé LA 70809

Michae! Edmands

1| Essen Llane

Paton Kavige L 2087

Cristopher S, Farrar

1430 Enclae PMKwav

Houstm TX_ 77077

AS

Elizabeth Sheyman Cok

Y171 Essen Lanie

10. | cerlify that 1 am an offoer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | fUl‘lhﬁ certify that when filing

this reinstatement apphcatlon the reason for dissolution has been eliminaled, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectian 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 oath.

 SIGNATURE: Q.M@eﬁw Com

Blosloy fzzs)%zze'oo

sIGNATUAE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Dats ayhms Phone #

KIMSTATEMENT o3 0y

CR2EO081 (10/02)



