LIMITED LIABILITY
GOMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
CIVISION OF CORPORATIONS

-ljBCUMENT # MO00000000817

1. Limited Liability Company's Name

081.7

FiLED

Ok JAN -5 PM L= 10

CHETARY OF STALE
R ke FLORIDA

Cinergy EPCOM, LLC
1OO02STaS25 7L
- i IFK E1.05.
(41/05/04--01045--013  **155.00
2. Principal Office Address 3. Mailing Office Address "
139 East Fourth Street 139 East Fourth Street 4. State/Country of Formation
Suile, Apt. #, et Suite, Apt. #, etc. Delaware
. . T e - e oot |- B Date Organized or.Qualified = i~ epiimcis - it aa=
T TS mReey e R = T T = = To Do Business in Florida 04/26/2000
City & State City & State
Cincinnati, OH Cincinnati, OH 6. FE Number Applloc For
i Not applicable Not Applicable
Zip Country Zip Country 7 $5.00
. 2 00 Additional F ired
45201 USA 45202 USA CERTIFICATE OF STATUS DESIRED (K] Rafblcivinbibvioti
8. Name and Address of Current Registered Agent
' Name
CT Corporation System

1200 South Pine Island Road

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc,

City
Plantation

State

FL

Zip Code
33324

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. |, being appointad the registered agent of the abava named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

one_12J32)02

GR2ED41 (8101)

10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Managing Members/Managars

Street Address of Each
Managing Member/Manager

City / State / Zip

139 Ezst Fourth Siteet

e ]

‘Cinéinnatiy OH 45202 =~~~ -~

1.1 ll:ertif){ that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the Yimited %iability company name satisfies the requirements of section 608.408, F.5., and that
all fees awed by the limited liability company have been paid. The inforrnation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.
aytime Phane# ‘5/5"‘/%" S /5/

Signature of
Managing Member/Ma

Typed or printed name of signing Managing Me

FL11¢- 11/13/02 C T System Online



