2008 FOR PROFIT CORPORATION
.-. . REINSTATEMENT

FILED

08 SEP 25 PM L: 11

DOCUMENT # P06000015605

1. Entity Name
CINERGY NORTH AMERICA, INC.

Principal Place of Business Mailling Address { E.; 49 nr\R Y Uj' 5 [P"\l L
3239 DEER CHASE RUN 3239 DEER CHASE RUN fALLAHASSEE FLORIDA
LONGWOOD, FL 32779-9 LONGWOOD, FL 32779-9

Suite, Apt. #, elc. Suite, Apt. #, etc. 1070/7 "0

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country zp Country i ; $8.75 acditonal
5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

CORPDIRECT AGENTS
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Clty FL l Zip Code

8. The above named entity submits :j:jjenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi 1ereq a?em
PJQMD /(c\ ch. 4!_5 Y

Signature, rwj of prnted name of tegistered agent and'ditie 4 -pp (NOTE: Ragl Apent whaen DATE

SIGNATURE

FILE NOWI!! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 betete TmE O cmnoe [ Addition
NAME MERRIGAN, RICHARD A. P. HAME W I L T S I 4

STRELT ADDRESS | 4800 BASS POINT ROAD STREET ADDRESS 1[! AN2A0E8--01046—-017 =% j!]_ )]
CITY-ST-2P QRLANDO, FL 32820 CITY-St-2P

TILE O Detete TILE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CIY-ST- 2P CATY-ST- 2P

fil3 [ peiete TInLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

¢ITY-57- 2P CIFY-ST- 2%

TLE O Delete TIMLE [ Change [T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-ZP CY-ST-29

TmE ] Delete TMEE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §F- 2P eIry-§1- 20

TME [ pelete TITLE 0] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informati with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information:
indicated on this report or supi epiXi is frue and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or irustee ergpowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachmen \:mh an a I other like em;
q \u‘/\cﬂ (a7 £33 2438)

BGNATURE AND TYPED OR mm NAME OF nevma D‘IREC'OR Date Daytrme Phone &

SIGNATURE:

o 0s




