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CINERGY CORP

SECRETARIAL 513 287 2083 P.@2/782

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

1. Limited Liability Company’s Name

CINERGY SOLUTIONS OF BOCA RATON, LLC

LIMITED LIABILITY  S£49780) FLORIDA DEPARTMENT OF STATE FILEU
COMPANY Secretary of State .92
REINSTATEMENT DIVISION OF CORPORATIONS 2403 0CT g PH
[.' 0 f r‘ .ﬁl ] 10!
DOCUMENT # M00000001935 L ORIDA

lu sk H
o AASSEE.

B000239/4 935 ,

2, Principal Office Address 3. Mailing Offico Address & / 52, 0Q
139 East Fourth Street 139 East Fourth Street 4. Stite/Country of Formation
Suite, Apt. 5. elc. Suite, ApL #, etc. Delaware USA
5. Date Organized or Qualified
To Do Businessin Florida ~ Novemnber 23, 19981
City & Stamw City & Siale
Cincinnati, OH Cincinnati, OH €. P&l Number Ropliod "or
2| Not Apphicatle
Zp Counlry Tip Country =
45202 USA 45202 USA CERTIFICATE OF STATUS 0ESIRED [ RSele
M
8. Namg and Address of Current Registered Agent
Name
C T CORPORATION SYSTEM
Streel Address (P.O. Box Numbaer is Not Acceplable) .
. 1200 South Pine Island Road
Suite. Apt. 8, Etc
City . s State | Zip Code
Plantation . 1 FL ;},3324
»r e ‘ .1.‘
9. |, being appointad the nagnatsrad sgent of the above nained lirnitad Fability oompany am familiar with and accept the obligatons of Chapter 608, F.S, 23
/6 -FP-03 3
[ 4
(33
10. Names and Steet Addresses of Managing MemberﬁfManagers N R -e
AT ~ EIA T e - Lo
Tides Managing n?:r:f;; Managers Maiak;ﬁghﬂgr:\:sezkhea::ger Gity / Stae / Zip
MGRM | M. Stephen Harkness Cinergy Solutions, 139 E. Fourth St. Cincinnati, QW 45202

S S —

S

a3 if made under oath.

Signhature of

"I 11. tcentify that | am managing member/manager of the receiver of Lrusice empowered to axecute this applicatioa as provided for in chapter 608, F.S. | further cartify thal when
filing thia reinslatemant aggplication the reason for dissclution has been eliminsted, the Emited Rabliity coampany name safishes the requircments of saction 608.406, F. S.. and that
all fees owed by 1he fimited liability company havae been paid. The information Indicatcd on thiz application is true and gecurate, and My signature shall have the same legal effsct

Date / oz Ff# 0'_ 3 Daytime Phone # M:‘m_

Managing mmalmmmrw
A

Typed or printed narna of signing Managing Member/Manager

STEPHEJ HARKANE sS

TOTAL P.@2



