e

*,  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
‘7 APPLICATION FLORIDA DEPARTMENT OF STAT;E\ )
Glenda E. Hood ST
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 0L JAM IS 0 55
DOCUMENT #  P04504 e
1. Corporation Name T}J;:Efl;; - ‘. . {
L Wty RIS

WINTHROP ENERGY MANAGEMENT, INC.

Principal Place of Business Mailing Address

500 P.0. BOX 9507 500 P.O. BOX 9507
BOSTON MA 02114-3507 BOSTON MA 02114-9507

—— oot AR B

;o ’
; h ... REINSTAVEMENT o°
line through incorrect information and enter correction below. s

\f above addresses are incorrect in any way.

5 New Principal Office Address, f Applicable T&. New Maling Office Address, If Applicable 2. Date Incorporated or Qualified nﬂﬂ_-ﬁ
To Do Business in Florida
12/27/1984

Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number [ Agplied For
City & State ' City & State 04-2816041 Not Applicable
i ' i 6. iti ea requi
Zip Country zp Country CERTIFIGATE OF STATUS DESWRED [ SBI5 Al ol fequued
F. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)
[T | ':ﬁ?;i? Bﬁ:éfgrrss 3 %;f?irA é’fé‘?ﬁ?é’frfé‘é? s Gity / State / Zip
AS FORRESTER, ALLISON 7 BULFINCH PLACE STE 500 PO BOX BOSTON MA 02114
rP ASHNER, MICHAEL 7 BULFINCH PLACE STE 500 PO BOX BOSTON MA 02114
EV BRAVERMAN, PETER 7 BULFINCH PLACE STE 500 PO BOX BOSTON MA 02114
el BT/ D LR S s
\ 1/ anda-——0032--003 #0500
5. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
THE PREN“CE-HN.L GORPORATION SYSTEM INC. treel Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET : : : -
. SUITE 105. i Suite, Apt. #, Etc.
TALLAHASSEE FL 32301 rc-w State [ Zip Cote
FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

) V0 - JOMN H. PELLETIER “41225
‘ R GléﬁiﬂED AGENT MUST SIGN —ES}BW pere

11. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify
{his reinstatoment application, the: reason for dissolution has been etiminated, the corporate name satisfies the requirements of section §07.0401 or 617.0801, F.

owed by the corporation have bseen paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), E.S. The inf

on this application is true and accuratcyiignature shall have the same legal effect as if made under oath.

that when filing
5., that all fees
ormation indicated

- T
SN T " (oY §2,-002
SIGNATURE: SN e chap AR 0 o 2
SIGNATURE AND TYPED OR PRINTED Nm GNI OFFl IRECT Date Daytime Phone #

0122234 AB

CR2E040 (7/03)




