& ~Tear Here & ) L W A TearHere &
T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. }g% 2,
APPLiCATION FLORIDA DEPARTMENT OF STATE |
Secretary of State EpEr
REINSTATEMENT DIVISION OF CORPORATIONS \,, [ RE rA%YL{}F STATE )/(L
aAgA0N OF CORPORATIORS (D %/

1. DOCUMENT # M01000000497

Name and Mailing Address

020CT 25 PH 2:25

0008276 Q1 FP 0,352 #«PRSRT 75 0 0615 77002-470850
"IIl"IIII"IIl"lIlllIlIlIIl"lIII"lIIIIIIIIIIII"III"IIII
CENTRAL FLORIDA PIPELINE LLC

500 DALLAS ST., STE. 1000

ONE ALLEN CENTER

HOUSTON TX 77002-4708

NG

A Tear Here A

4. State/Country of Formation
DE

——————

ity StateZip— Y-

- T —— [I~5. Date-Grganized or Qualified
To Do Business in Florida 03/06/2001
Pringipal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

Not Applicable

500 DALLAS ST., STE. 1000 59-1084277
ONE ALLEN CENTER

HOUSTON TX 77002

City, State, Zip 00 Additional Fee required

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

5.
CERT!FICATE OF STATUS DESIRED [] s for a Certificate of Status

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. BO?( Number is Not Acceptable)

TALLAHASSEE FL 32301-2625

FL l Zip Code

10. |, being appointed the registered agent of the above named ilmlted ||ab|l|ly company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of : o '/ /
Registered Agent Date /C'/' o ‘/r e (O F—

RE%TEHED AGENT MUST SIGN

CR2E084 (8/02)

i e -~
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . ’
Title(s) Members/Managers Managing Member/Manager City / State / Zip
Kindor N\m)u\ Liguids S oo Dailas S+, St toco Ho wston TX 17662
MERM|  Terminals LLC Houston , T 171003 - -~ 1,

1pooOasEN1I =221

12. | certify that | am managing member/mal
filing this reinstatement application the r¢fasol for dissolution has

ar or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.5. 1 further certify that when
eliminated, the limited liability company name satisfies the requirements of section 608.405, F.S., and that

TJosepoh Listonaort

J Tunad or nrintad nama of <ionina Manaainog L ar/Manaoar

all fees owed by the limited liability combany Rave been pai @ information |nd|cated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of ) 43

Managing Member/Manager o Date l 0 lg D:‘ Daytime Phone # 13‘ 5QQ-q OOO




ACCOUNT NO. : 072100000032
REFERENCE : 79412?:>(/f7T§U 0
AUTHORIZATION : m %«j{‘
COST LIMIT : §$ 150.00

ORDER DATE : October 24, 2002

ORDER TIME : 11:43 AM
CRDER NO. : 794123-005
CUSTOMER NO: 7180500

CUSTOMER: Ms. Shellie Bonin
Kinder Mcrgan Inc.
500 Dallas Street
Suilte 1000
Houston, TX 77002

REINSTATEMENT

NAME : CENTRAL FLCORIDA PIPELINE LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Powell 521-0821 X. 1155
‘EXAMINER'S INITIALS



