i ' PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE c
CORPORATION Katherine Harris - FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 00 JUL -7 PH 2:38
DOCUMENT #  p35874 SECHETART OF STATE
1. Corporation Name . TALLAHASSEE FLOH}DA

NCP Dade Power Incorporated

2. Principal Cffice Address 3. Mailing Office Address - WATEMENT q q —m
One Upper Pond Road Same as #2 ‘ ' :
SR,

Suite, Apt. #, etc. Suite, Apl. #, efc.

o 4. Date Incorporated or Qualified . s
- T T — i e T TI'T ~To Do'Business'in Florida T ]_0'/ ]_179 |

- — - e e o .-

City & State City & State

5. FEI Number Applied For
Parsippany, NJ 33-0505981 Not Applicable
Iip Country Zip Country 6
. $8.79 Additional Fee required
07054 Usa 07054 USA - CERTIFICATE OF STATUS DESIRED ﬁ tor a Certificate of Status

7. Name and Address of Current Registered Agent

Name
CT Corporation System

Strest Address (P.O. Box Number is Not Acceptable) . E: D D D D B 3 4 Ej 5 E E; -
Gg

11200 S. PineA Island R4. - AR 0010 TR~

Suite, Apt. #, Etc. ke 908. 75 ey

City , State Zip Code )
. Plantatlcinr . FL 33)32*;'

- - = 1
——

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . ' ’
Registered Agent c&m:% A Date { J_‘?_[_&aﬁ,o
HEGIS"-F%FAGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . !
Tities Officers and/or Directors Cificer and/or Director ) City / State / Zip

r
P/D _/’ Ronald P. Lantzy One Upper Pond Road Parsippany, NJ 07054

£V/D Beth Matheson One Upper Pond Road Parsippany, NJ 07054

D Michael Freddo One Upper Pond Road Parsippany, NJ 07054

V¢ Frank Dominquez One Upper Pond Road .| Parsippany, NJ 07054

T Joanne Pagliuca One Upper Pond Road Parsippany, NJ 07054

c/o GPU Service, Inc.

S Scott Guilbord 300 Madison Avenue Morristown, NJ 07962
- mn ]
10. | certify that | am an oHicer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Ronald P. Lantzy

/ 7/6/2000 (973) 263-6820
SIGNATURE: __/an’_ r _\AM_ (1" (fUmnS
SIGNATURE AND TYPED OR PRINTED iOFA SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2EGB1 (9/99)



