PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

' Secretary of State .
R E I NSTATEM ENT DIVISION OF CORPORATIONS : F I L E D

DOCUMENT # F99000005428 02 APR 28 P4 3 &S

1. Corporation Name

Ci U‘\f At (“'n’.'r“
SELE [ LTATE
ENRON LIQUID SERVICES CORP. A L; Bt o ; iy
AL H | $ad | . 3:.
DDi:IDDPB'q -33955"9
Principal Place of Business Mailing Addrass 5 D 'f D2 -01003-=Uc:
HOUSTON TX 77002 HOUSTON TX 77002
Ooo0NS2954 40—
If above addresses are incorrect in any way, line through incorrect information and enter correction betow. _EIS").BI []2 D DGS“_UEE ‘
3. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 2. Date ncomorated SiiRNad 1~ U0 ¥R 831 00—
To Do Business in Florida 10[22,1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 760474342 Not Applicable
6. - .
i ] $8.75 Add IF d
Zp Country Zip Country : CERTIFICATE OF STATUS DESIRED (]

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

o | e poners L e ae 4 cay e 125
PCD HORTON, STANLEY C 1400 SMITH STREET HOUSTON TX 77002
{#:- . 1400 SMITH STREET HOUSTON TX 77002
VSE Angys . Dais
viD : HAYSLE:’ll' RODERICK J 1400 SMITH STREET HOUSTON TX 77002
—- HERMANNROBERT J 1400-5SMAFH-STREET HEUSTON-F7602
As Lory finder-Metba 400 S M Styre Housfon , 7~ 17002
V5~ MQRAN,—MOGHAEES— 1400 SMITH STREET HOUSTON TX 77002
vASTDyew_J. tnssum
v RICE, GREEK L 1400 SMITH STREET HOUSTON TX 77002
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
NRAI SERVIGES, INC. Strest Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE RN p— -
TALLAHASSEE FL 32301 o, Apl #EXE ¥ T CB 4 B FAIE R | —J
City SFtaIt: Zip (.‘,odelL m

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agant /V%)i‘1 {& "’"""- Q s H [C;" w2t d ” R [: @ Date Y i ';9/ P02

Anthony J. Alexanc(.e)?/ // HEGIS'l?éHEDAGENTMUSTSIGN Asst. Secretary

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The intormation indicated

on this application is true and & te, and my signature shall have the same legal effect as If made under oath. 5 f j

=EQUIRED - - /f@e&z 209/

et £ R a2 q
sl C#ATURE AND T\‘PEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day{me Phone #

CR2E040 (8/01)




