PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLICATION, 0P\ Sandra B, Morram
[ Secretary of State
. REINSTATEMENT DMISION OF CORPORATIONS

DOCUMENT # +9 100000 R ¢

1. Corporation Name

CALPINE G.A,, INC.

[ Piincipal Place of Business

50 West San Fernando

Mailing Address

650 West San Fernando

San Jose, CA 95113 San Jose, CA 95113

¥ above addresses are incorrect in any way, line through incotrecl information and enter correction below.

FirEn
39SEP-23p11 3. 55
VIV s

REINSTATEMENT5.99

2 New Principal Office Address, i Applicable 35.6levaMalling Offica Address, lz&lubh

4. Date Incorporsted or Qualified

50 West San Fernando To Do Business In Florlda
~Suite, Apt ¥, etc nrema Suite, Apt #. elc. 5_rauumwm May 186, 19’&9’” -
- o
City & State City & Stal
San Jose. CA é 0se, CA 5. X g wl
6%1 13 Country 26’5] 13 Country CERTIFICATE OF ETATUS DESRED ) .' : i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofti corporations must list at loast 3 direciors)

1201 Hayes Street

Rame of Oficers Sireet Address of Each
Tiie(s) and/or Direclors Officer and/or Director City / State 1 Zip
1 2 3 (Do NOT Lise Post Office Box Numbers}
Presidgqnt and
. pirectqdr Peter Cartwright 50 W. San Fernando St. San Jose, CA 95113
[Vice Phesident, Secretary and
_pirectgr Ann B. Curtis 50 W. San Fermando St. San Jose, CA 95113
ogoooz = —_——
oo T D e
w300, 00  *$%%300. 00
GOUUEW
-1 _/‘ 2/99-~011 D*:GZI
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent )
ams
Corporation Service Company NNRA’ Services, Inc.

sumem (P.O. Box Number s Not Acceptable)

, ApL ¥, Etc.

AOACANN H A

City

State | Zip Code

Intangible Personal Property tax due June 30.

Tallahassee, 32301
al e, Fl - __| Tallahassee EL | 32301
10 1, being appolnted the registe tha above na ation, am familiar with and sccept the obligations of Seclion €07.0505, F.5,

Signature of 2 Charles Baclet,

Registered Agent Vice President Date

REGISTERED AGENT MUST BIGN
11. This corporation owes or has paid the current year (See other side for Information
on intangible tax.)

Yes{ ] No[]

12 I certify that | am an officer or direclor or the recsiver or rustes empowsred 1o exacute this spplication as provided for In chapler 807 or 817, F.S. | further certity that when

filing this reinstatement application, the reason for dissolution has been sliminated, the
Ihal all fees owed by the corporation have been paid and the name of individuals lislad on this form do not quality for an exemplion under section 110.07(3)()), F.5. The

corporats name satishies the requirements of section 807.0401 or 8617.0401, F.5.,

information indicated on this application is Irpp and sccurate, and my signature shall have tho same legsl effect as if made under oatn.
SIGNATURE: d‘mg @. Ann B, Curtis, Secretary s
Dats

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylims Phons #

STHFLA2474F A




