PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
( APPLICATION & f FLORIDA DEPARTMENT OF STATE

2
e

2 Sandra B. Mortham

FOR c Secretary of State

REINSTATEMENT “dgiwes __ DIVISION OF CORPORATIONS FILED
DOCUMENT # 90000017/ |
1. Corporation Name g-’ OCT -2 PH |2i 55

Norweb Power Services (NO 1) Limited Company SECRETARY OF STATE

_ TALLAHASSEE, FLORIDA

Principal Place of Business T T Mailing Address

Talbot Road .

Manchester M16 OHQ .

REINSTATEMENTg7

1l above addresses are incorrec! in any way, line through incerrect information and enfer corraction below.

CR2EC40 {1296}

2. New Principal Oifice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida April 4, 1998
Site, Apt. #, eic. "7 Buite, Apt #, etc.
5. FEI Number Applied For
iy & Stete Cily & State 98-0159626 Not Applicable
8. 875 Additio
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [X] NG .
7. Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
Name ol Ofticers Street Address of Each
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
(o]
C/D Peter Goldsworthy Talbot Road Mantﬁester M16 ORQ
_ England
D Gavin Young Talbot Road Manchester M16 OHQ
i England
. Sohn T Manchester M16 OHQ -
ohn Tetlow Talbot Road England )
//‘\
e
MO0 =]1 1 004G -—-—-0 |
-10/03/37--01115--003
TR Py - o adeadend -
< AERETLE, TS oeedP5E, TS
#’ 8. Name and Addross of Current Reglistered Agent 9. Name and Address of New Reglstered Agent
Name
C T Corporation System
1200 South Pine Island Road Street Address (F.0. Box Number s Not ACceplabis)
Plantation, FL 33324
Suite, Apt. 4, Etc.
Cily State | Zip Code

10. |, being appointed the regislesed agont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Sii 1
swnaest = ¢ o o AN e () |GF.

REGISTEAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes [_] Nog on intangible tax.)

12. | certify that | am en officer or director or the receiver or trusiee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | {uriher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 1ha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under seetion 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

. Agart A
C‘GNATURE' 's10ﬂ£fun%‘e‘§ﬂgm oF smﬂiﬁﬁbﬁﬂ%c‘::gi%ﬁ;qgm : bb(%% **""'ﬂ&ié%;gngazgﬂs




