_ PLEASE READ ALL INSTRUCT|ONS BEFORE COMPLETING THIS FORM.
APPLICATION :’*E,;"*“ FLORIDA DEPARTMENT OF STATE ‘ !
. '-': ¥

Katherine Harris
FOR CIER o i
REINSTATEMENT & ,,;l Secretary of State E ” =D

DIVISION OF CORPORATIONS

DOCUMENT # F97000001809 99 0CT I PM 2: 3P

1. Cotporation Name SECF!. \ ¥ G J]ATE
PSEG GLOBAL USA INC. TALLAHA SE.E FLORIDA

Principal Place of Business Malling Address

1200 E. RIDGEWOOD AVE.. 3RD FL. W, WING 1200 E. RIDGEWOOD AVE.. 8D FL. W. WING | &
RIDGEWOOD NJ 07450 RIDGEWOOD NJ 07450 ‘

If above addresses are incorrect in any way, line through incorrect information snd enter comection below,

2 New Pancipal Dffice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | rated or Queliied
To Do Businass in Florida
Suite, Apt. #, etc. Suile, Apt. #, eic. MMHQQT
5. FEI Number Applied For
City & Stale City & State .
A 6. $875 Adiblional Fee requned
e Country e Country CERTIFICATE OF 5TATUS DESIRED [1] RSP R

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 dimclﬂg
RLLCEE v i . Dincer i or Dretor . ~ 1 Q."' 26/ 9957 B.]O.E-'ﬁr_-{l 15
DP THOMSON, MICHAEL J 1200 E. RIDGEWOOD AVE., 3RD FL., RIDGEWOOD NJ 07450
D CASSIDY, FRANK 1200 E. RIDGEWOOD AVE., 3RD FL., RIDGEWOOD NJ 07450
i] KOEPPE, ALFERD C 1200 E. RIDGEWOOD AVE., 3RD FL., RIDGEWOOD NJ 07450
L |
1] \DOUGHERTY, ROBEAT J JR. 1200 E. RIDGEWOOD AVE., 3R0 FL., RIDGEWOOD NJ 07450
D | FERLAND, E. JAMES 1200 E. RIDGEWOOD AVE., 3RD FL., RIDGEWOOD NJ 07450
AT SITAR, PATRICIA 1200 E. RDGEWOOD AVE., 3RD FL., RIDGEWOOD NJ 07450
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglstered Agent *
Name g
C T CORPORATION SYSTEM

1200 $0UTH PINE 0 ROAD Street Address (P.O. Box Number s Not Acceptable) aa

PLANTATION FL 33324 W 4 . né

§EF i: | Zlp Code
10. 1, being appointed the registerad agant of the sbove named oorporatlon ’Ti‘{g?gg lhup op;igatlons ol Sootlon 607.0505, F.5.
: ' ‘ lli'A

RY SECQC*AW Date 10[14149

Signalture of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided fot In chapter 607 or 617, F.S. ) further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the e of section 607.0401 or 817.0401, F.5., that oll fees
owed by the corporation have been pald and the names of individuals kisted on this form do not quslify for an eumpllon under section 118.07(3Xi), F.&. The hl'onmlron indicated
on this application Is true and accurale, and my signature shall have the same legal effect as f made under oath.

smumune:‘i P /a//.s/?f »
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Aate Daytima Phone #
farvicin . Siyar / AT




