APPLICAT

FOR Rl
Wiat Secretary of Sta
REINSTATEMENT ‘\¥#8/ D.V.S.O.:?,Fc"é:mnzus

DOCUMENT #  F92000000084

1. Comporation Name

MISSION ENERGY COMPANY

Principal Place of Busingss Mailing Address » - ****g?s " UD ****3

15101 VON KARMAN AVENUE. SUFTE 1200 18101 VON KARMAN AVENE. SUITE 1700
IRVINE CA RT15-1006 IRVINE CA 221131085
us

DHZ2009315—~9
' —1314/95—-01033:——922.

us

If above adinesaes are incorect in any way, ine through incorrect information and eftter comaction beow.

2. Naw Principa! Office Address, if Appiicable 3. New Maling Office Address, If Appiicable 4, ?al&l’
Q

Sufte, ApL ¥, 81c. Sulte, Apt. ¥, etc.
5. FEINumber

City & Slate Cily & Stato mw

3
9236‘ 2-1046 Coustry CERTIFICATE OF STATUS DESIRED 1]

Country

Zip
92612-1046

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 direciors) Please see Attach
Name of Officars Stroet Address of Each R EETRAnT
and/or Directors Officar and/or Director - T Chy / Stae

2 3 (Do NOT Use Post OMos Box Numbers)

EDQELL, ROBERT M 18101 VON KARMAN AVE., SUITE 170

1101 VON-KARMANAVE SUITE 170"~
A3101-VON-HARMAN-AVE:; GURE 470~ ——-—
48101-VON-KARMAN-AVE - SURTE 470 |
18101 VON KARMAN AVE, #1700 _

“H8101-VORHARMAN-AVES #4700 ~—~——~-1-FIVINE-

8. Mams and Address of Current Regisiered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

- ‘ Iem gy e g R e : : o
gramg AL &R T bodoFL Hiokby ohsst. Secy... o /7
N REGISTERED JGENT MUST 5IGN ‘
Y f‘-'n'w“

11. Does this corporation pay any intdﬁgible tax to the (Sow otror s b

Dept. of Revenue under S. 199.032, Florida Statutes. Yes No D .. onintangble tax

-

12.1 certity that | am an officor or diractor or the raceiver or trusios empowersd to exscuts this application as provided for n chapter 807 or 817, F.S. | further certiy that .
this relnstatament application, tha reason for dissciution has been eliminated, he corporate name satisfies the requinsments of section 807,040+ of 617.0401; £.5.; thatall

awed by the corporation have been paid and the namen of Indhviduals listed on this form do not qualiy for an exemption under section 119.07(3}(), F.5..Tha lnfirmation indica
on this application is true snd accurate, and my signature shall have the same lgal effsctas it B underoath, - “ L KR

SIGNATURE: _Martha Al 8pikes /NN iy /54 % 798-7895
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John E. Bryson

Bryant.C. Duni;u

Robert M. Edgell 5

John E. Bryson
Alan J. Fohrer
Edward R. Muller
Robert M. Edgell -
James V. laco, .Jr.
S. Daniel:Malita

Georgia R. Netson

S. Linn Williams * .~
Herbert A, Glaser
Robert €. Driscolt .
Lynn M. Gardner
Paul R. Gillespie - .
W. L. Halander - it
Gregory C. Hoppe
Mark E:lrwin ~ ™ -
Thomas E. Legro

Patricia A. Lyman .

R
Vice Prasident - : T LA
NS Y ol '
‘Secretary ; ; e

; 4 EY &i.ém I
512 S350
stant:Secretery
L)




