PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: FLORIDA DEPARTMENT OF STATE

APPLFlg}I;ﬂOQ\N),O\G\ Sandra B. Mortham F\LED
Y, : Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS ag SEP Z'} Yy W 55

DOCUMENT # YA 100000 2L ceareta Ry OF TG,
LosmnssEe: FLOT

1. Corparatien Name

CALPINE AUBURNDALE, INC.

Principal Place of Business Mailing Address

50 West San Fernando 50 West San Fernando
San Jose, CA 95113 San Jose, CA 95113 R E‘NST ATEMENT o\@m

If above addresses are incorrect in any way, line through Incorrect Information snd enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Dale incorporated or Qualified SF
50 West San Fernando 50 West San_F_Qma_usz__ To Do Business in Florida
Suite, Ap! # etc Suite, Apt. #, efc May 17 1 999
. \ ' ' 5. FEI Number Applied For
City & State City & State _ Not Applicabl
San Jose, CA San Jose, CA 1=0472432 L oopeee
5&1 13 Country 2551 13 Country CERTIFICATE OF STATUS DESRED [ ] i";:,' N e
7. Namas and Stree! Addresses of Each Officer andfor Direclor {Florida nonprofil corporations must list ! least 2 direclors;
Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
Presidpnt and
Director Peter Cartwright 50 W. San Fernando St. San Jose, CA 95113
Vice President, Secretary and
Directgr Ann B. Curtis %0 W. San Fernando St. San Jose, CA 95113
A/S I.isa M. Bodensteiner 50 W. San Fernando 5t. San Jose, CA 95113
GOOOODIIN0ERE e -~—4
~-10/06/33--01003--02]
EeRG00. 00 w%kR00. 00
e (FT T e T SN 2] Beettiys |
-10/06/33--01003--Ne2
£ek300, 00 ki 300, 00
B. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglistered Agent
Name
: : NRAI Services, Inc.
Corporathn Ser\"ce Company Streal Address (P.O. Box Number le Not Acceplable)
526 East Park Avenue
Sulte, Apt. ¥, Etc.
1201 Hayes Street ue
City State Zip Code
Tallahassee, FL 32301 Tallahassee EL | 32301

10. 1, being appointed the registeged-agentgf | ve namgd corporation, am famlliar with and accept the obligations of Section 607.0505, F.8
Signature of %lilarlle;s Biglet ?
Registered Agent . . ce res ent Date

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes[ ] No[] on Intangible fax) -

CR2EQD (1/98)

12 | cerlify that § am an officer or director or the receiver or trustes empowsared (o exscute this application as provided for In chapter 607 or 817, F 8. | further certify thal when
filing this reinstatemant application, the reason for digsclution has been eliminated, the corporate name satisfies the requiraments of kection 807.0401 ¢r 617.0401, F.5.,
thal all fees owed by the corporation have been paid and the name of individuals listed on this form do not qualify for an exemplion under section 1418.07(3)(i), F.5. The
information indicated on this application is true and accurate, and my signature shali have the same laga! effect as if made under oath.

SIGNATURE: :ZQ&&CW” Lisa M. Bodensteiner, Assistant Secretary ?/24;/4‘4

Vs1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " TDaytime Phone #

STFFL32474F 1




