PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA'DEPARTMENT OF STATE FILED
REINSTATEMENT & Secretary of State L0
i by DIVISION OF CORPORATIONS 04 JUL 12 AH &
‘ LI O9 202759 LAY UE S
‘ SECRETARY Lr sl
DOCUMENT # L20301 | [ALLAHASSEE, FLORIDA
4. Corporation Name ‘
Independent Power, Inc,
150 Alhambra Circle
4:110 29th Street, ‘
2. Principal Office Addrass 3. Mailing Office Addrass J rragy p,-ﬁ o e,
150 Alhambra Circle /:1-10 29th Street [ BEENSTATE AN @/0
Suite; Apt, #, etc. Suite, Apt. #, stc. ' AT S o f -
G 4. Date | ted or Qualiied
Sute 1150 e e 2/1080 |
City & State City & Stata
: ; §. FEI Numbsr Applied For
Coral Gables, Florida i _._|.Long Island City, NY 8502406 T T— =i = Ror Appiicabie
Zip ‘Country Zip Country P
33134 USA 11101 USA " CERTIFICATE OF STATUS DESIRED [
‘7. Name and Address of Current Registered Agent
Name
David L. Hatton, Esq. .
Strest Addr;ss (P.0Q. Box Number is Not Accaptable) -«GD:B ii 3:3 1 T '—1 3 ::; ::':
150 Alhambra Circle DB/22/04--01079-~008  *»%1200. 00
Suite, Apt. # Etc.
Suite 1150
City P Lo State | Zlp Code
| Coral Gables _ T FL | 33134
8. 1, being appointsd thet of the abc\:/e amed corporation, am famfllar with and accept the obligations of section 607.0505 or 617.0502, F.S.
Slgnature of ‘ l éé Z ] a = .
Reggl;tar:;.\gent Date 6/4/04

REGI®TERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corparations must list at least 3 dlreclo.rs)

Name of Street Address of Each
Tities Cfficers and/or Directors Officer and/or Dleector City / State / Zip

P/D Norman Baker 11-10 29th Street Long Island City, NY 11101

]

10. | cartify that | arn an officer or directer or the receiver or trustee empowerad to execute this appiication as provided for in chapter 607 or 617, F.S. | further certlfy that when fillng
this reinstatement application, the reason for dissolution has been sliminated, the corporate hame satisfies the requirernents of sectlon 607.04¢1 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 quallfy for an exemption under section 119.07(3)(i), F.5. The information indicated
on this appllcation Is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: MW Norman Baker 6/17/04 (718) 784-2121

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

CR2E081 (01/04)}




