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1. Corporation Name

|EVERGREEN ENERGY CORPORATION

APPLlCATION FLORIDA DEPARTMENT OF STATE
! FOR Sandra B. Mortham
' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L36575

Principal Place of BLsIngss

~H0G-6--JEFFERION-
PH-BON-T000
LEBANON-MO 6559
us

If above addresses are incorrect in any way, line through incorrect information and enter coriection below.

Mailing Address

1700 5~JEFFERSON
£.0.-DOX 7000 -
LEBANON MO 65535
Us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

F
F STATE
DNI%!OI FCD&PORAT!ONS

97HOV -3 AMIl: 22

P
1y

BRIV ACIRA R

2. New Principal Office Address, H Applicablo

3. New Mailing Olfice Address, H Applicable

4. Dala Incorporatad or Qualified

: . vy 3 OO £, Mer¥ 3D To Do Business In Florlda 12]13/1989
guile, Apl. #, etc, Suile, Apt. #, etc.
PLo. Bex teco Lo Box feoo 5. FEI Number Applied For
City & State City & State 650169214 Not Applicable
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‘(’; 536 ci”{"‘g z;: 536 C°”"2’ < CERTIFICATE OF STATUS DESIRED [] [ ol
7. Names and Street Addresses of Each Officer and/or Direcler {Florida nonprofit corporations must kst el least 3 directors)
Nama of Officars Street Address of Each
Titke(s) and/or Direclors Cfficer and/or Director Cily f State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
ch PLASTER, ROBERT W. 47008 ~JEFFERSON LEBANONMO ¢ 533¢
Ave E, HeY 2
|‘DP PLASTER, STEPHENR. - +700-S-JEFFERSON LEBANON MO L5524
X Koo £. Hwf a
¢ VST WEIS, LARRY 1700 -8-JEFFERSON LEBANONMO ¢&55 3%
RO E, Het Ta
D WEIS, LARRY 1700-8—JEFFERSON LEBANON MO (5536
deo £, Al IR
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8. Name and Address of Current Reglslered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM BUucH BiNDER 4 EtfcanT PA
] DR Sireet Address (P.O. Box Number is Nol Acceptable)
1200 SA#SI:&LAN 0AD Vo S.is {5 srecT
PL.ANT 33324 Sulta, Ap\. #, Etc.
SLirre Yoo
City State | Zip Coda
AiAFE FL | #3:30

10. 1, being appointed the registered ag'em of the above named corporation, am familiar wi
Signature of " n “ Q & J(
Rgglstered Agent . &}\}\ % S}C/ 9/ C(’,%A QN\

h and accept the obligations of Section 607.0505, F.5.
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11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes I:I

No P

on intangible tax.)

(Sae other sida for Information

SIGNATURE:

ST, St s e e e T

10/28/97

| 12 Vcertify that 1 am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 807 or 617, F.8. | 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
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The In1orma1|on indicatled
on this application is true and accurals, and my signature shall have the same legal effect as If mads under oath.
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Date Daytime Phone #
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