PLEASE READ ALL INSTRUCITIONS BEEURE COMPFLE NG RIS FURM.

APPE'CAT'ON FLORIDA DEPARTMENT OF STATE
g o Katherine Harris o gy .
FOR s ‘
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F' L ED
DOCUMENT # F95000003678
1. Corporation Name 00 UCT l 8 AH “: 50
INTERGEN ENERGY, INC. SECRETARY OF STATE
TALLAHASSEE FLGTF%JCA
Principal Place of Business Mailing Address

o e R
BOSTON MA G2114 BOSTON MA 02114

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

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Ust at least 3 directors)

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0713 1[ 1995
5. FEI Number Applied For
City & State City & State 04-3275339 Not Applicable
6.
i i 8.75 additi ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RASARP MOt

CRZEQ40 (8/00)

Name of Officers Street Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
FD RiVA, CARLOS A ONE BOWDOIN SQUARE BOSTON MA 02114
v HEMSATH, PAUL E ONE BOWDOIN SQUARE BOSTON MA 02114
sv LOOMIS, RICHARD M ONE BOWDOIN SQUARE BOSTON MA 02114
T LILLEJORD, RONALD L ONE BOWDOIN SQUARE BOSTON MA 02114
v TERAJEWICZ, JC ONE BOWDOIN SQUARE BOSTON MA
v KEKEISEN, J A ONE BOWDOIN SQUARE BOSTON MA 02114
8., Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
na4=24454——4
C T CORPORATION SYSTEM SToet Address (P.0. Box T LA Eﬁg@ﬂjﬂﬂ——“ll TI8=—=02T
1200 SOUTH PINE ISLAND ROAD . BE¥HTER. TS #¥##758. 75
PLANTATION FL 33324 Suite, Apt. #. Etc.
City State | Zip Code
FL

10. 1, being appointed the registerag-agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ARY Date / {)f// ”%

Signature of
Registered Agent

11. I cerlify that | am an officer or diractor of the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats 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 frue and accurate, and my signature shall have the same legal effect as if made under oath. RE

, 6l1-747-
Dt 10 20w 1131
ate L W’Ejﬂll;zl DHBM{-—)

' (atlIsAr

SIGNATURE:

e




