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1. DOCUMENT # 02000021459 03 NV -3 M 800
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MIDATLANTIC POWER ALTERNATIVES, LLC

100 DICKINSON DRIVE
SUITE 106
CHADDS FORD, PA 18317-9600

2. New Mailing Address 4. State/Country of Farmation

- - - FL B
CitySEe =z T e = e e ~——| . Date Crganized of Quamed = ——
- To Do Business in Florida 08/21/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
100 DICKINSON DRIVE Not Applicable

SUITE 106
City, State, Zip 7. . - .
CHADDS FORD, PA 19317 CERTIFIGATE OF STATUS 0ESIRED [] 55,2? R oot Fes (oaured

%. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

ROUSE, JOHN M
727 VILLAGE ROAD Street Address (P.O. Box Mumber is Net Acceptable)

N PALM BEACH FL 32303

City FL zip Code

above named limited (iability company, am familiar with and accept the obligations of Chapter 608, F.S.

WTIRE REQUIRED e VG- 25-03

REGISTE GENT MUST SIGN

10. |, being appointed the registered agent of t

Signature of -/ 2,
Registered Agent __ pﬁg\b\b[‘m’r M,

11. Names ang Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ' )
Title(s) Mermbers/Managers Managing Member/Manager City / State / Zip
CHADDS FORD PA 19317

MGRM WEISS, DONALD J 6 HILLOCK LANE

MGRM MON INGHOFF, KENNETH J 1308 POPLAR AVENUE KIRKWOOD NJ 08043

CR2EQBA4 (7/03)
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application thy: reason for dissclytion has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability ghmpgyy have besrypaid. The ipn indicated on this application is true gnd accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of

Managing Member/Manage __ /A / . . g Datem._]_G :;_9 é_b Dsiylims Phone#_é:lﬁ = tfjﬁ_:g_o_"z%_

Typed or printed name of signing Managing Member/Manager



