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.. PLEASE READ ALLINSTRUCTIONS BEFORE GOMPLETING THIS FORM.

{IMITED LIABILITY “{“E'%% FLORIDA DEFARTMENT OF S:IATEV

o
hpal et i is Eopest ILED
COMPANY i e ¥ el Katherine Harris o SECRE 7 ARED
~REINSTATEMENT ﬁ Secretary of State isioy &ﬁgibx?g@il‘*ff
Y g DIVISION OF CORPORATIONS TATIONs

<f

DOCUMENT # MOGOD0000817

1. Limited Liability Company's Name
CINERGY EPCOM, LLC

2. principal Office Address 3. Mailing Office Address
139 East Fourth Street 139 East Fourth Street 4. State/Country of Formation
; i Delaware/USA
Suite, Apt. #, etC. Suite, Apt. #, etc, .
5. Date Organized or Qualified
To Do Business in Florida
Cily & State City & State 4/26/2000 :
L ) i . . . T |76. FEI'Number - T T T | T|Appliea For s TR
Cincinnati, OH Cincinnatis«OH.: >trest -
3 Not Applicable
Zip . Country Zip Country -
[ $5.00 Additional Fee required
45202 | usa 45202 USA CERTIFICATE OF STATUS DESIRED [x] or 5 Cartifionte o
"

8. Name and Address of Current Registered Agent

Name
CT CORPORATION SYSTEM /i
Street Address {P.O. Box Number is Not Acceptable) J

1200 South Pine Island Road

Suite, Apt. #, Etc.

] “City Stale | Zip Code
- Plantation o~ FL 33324

9. |, being appointed the registered agent of the above named limited lability company, am familiar with and accept the obligations of Chapter 608, F.S.

Smatre o B Suaan J. Metze ' |
Registered Agen M . ety Assigtan Secretary—— one 120/ ;
REGISTERED AGENT ! o }

174
10. Names and Street Addresses of Managing Members/Managers
T "
. Name of past:a) Street Address of Each LD . )
Tities Managing Members/Managers Managing Member/Manager . City / State / Zip

.Michael J. Cyrus ~cowp-or - ~ - —— -

MGMR | Cinergy Solutions Holding Co.‘,’”{[nc‘._- -]._159?;; ?:;'x;tﬁ g't}e'et
) (Qiih, DD

VAR s0.0°

WS 5.0
158.° wo_

A

———

e m et e et e —
Cincinnati, OH 45202

:
bt}

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabitity company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the fimited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal eflect
as if made under oath. :

L
Signature of 7
Managing MemberlManaﬁ/j’,? A/J /¢ l; '5 Date 1/10/01 Daytime Phone# __513-421-9500

Typed or printed name of signing Managing Member/| ger \/]'.Chael J. Cyrus




