. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING PH|&FOBM.

APPLICATIO . FLORIDA DEPARTMENT OF STATE ARD
U/\ . '%é Sandra B. Mortham FILID
FOR L A 'f'iw! Secretary of State o e g e
REINSTATEMENT N DIVISION OF CORPORATIONS ERT N D T
DOCUMENT # P94000066435 CSEERETARY 0F STAYH
1. Cotporation Namo LLARASSE T, FLORN,
KILOWATT SAVER, INC.
[ Principal Place of Business ' Malling Address -

024-BLIGH-BLYD. R4 BUOHBLYD: I
ORLANDO FL 82008 ORLANDO FL 32806

SERTLMENT Ql']

ff above addresses arc Incorrect in any way, linc through incorect infoermation and enter correction helow, §
2. Now Principal Olfice Address, If Applicéble "1 3 Hew Malling Office Addross, W Applicable

D\. (ooky Reanald :
el 250 Hemore (e Dave Y | chbw““ HOA 300

Nobte, Tebre

A 250 Wemixe PadeDiwe xuy | Ronwsell | GA 3cole
) Coltoc , Heathn

250 Nemygre Bl Dave iy Keswell y6 A UsTo

8. Name and Address of Current Reglstored Agent . B RE’NSIAIEMEMM{DP:{_

12, | certify that | am an officer or director or the roceiver or tistee empowored to oxecule this application as provided for in chapter 607 or 817, F.S. | furlher cettify that whon filing
this reinstaterment application, tho reason for dissolution has been eliminated, tho corporate namo satisflies the requirements ol section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava beon pald ang tho names of individuals listed on this form do nol qualify for an exemplion under soction 118.07(3)(i), F.S. The Information indicated
on this application is true and accurgty, andfiliy signatur Il have tho same legal eflect as if made undor cath.

SIGNATURE:

\0~31-97 (4] ) B1a-043

" SIGRATURE ARD 11 PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pfione &

&N S A
BROBN WNs“G"JlDBHlNM : Sireot Address (P.0. Box Nuiber s Not Aceeplatiey
reo rass oxX um Orls O ccepa B
ORLANDO AD- ‘ o 17 LR HMdleed . s A o
RLANDO Fi. 32608 St BOON0SZAS0OEE
ay —1]:’14;":! :-:_- “ﬂ[h
o]
I | dando  HTERE W‘i%
10. |, being appolnled the rogistore i corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
st X e 1073497
REGISTERE D AGENT MUST SIGN
11. This corporation owes or(fias paid the current year (06 ofhar side for information
Intangible Personal Property tax due June 30. Yes |2_ﬂ No |:| Qud on inlangiblo tex.}

4‘ Daie Incorporatad or Qualified [T o
o ) To Do Business in Florida 09,09,1994
Suile, Apt. #, elc. Sule, APl 8, 8tc, T . -
__5[11] 1.8, hk.Lq,od Rmd N1 LG Mcleod, P\d B LT 593254370
A e S __
_oﬂﬂﬂdﬂ..u; Country Zip anao , b Countiv B B $8.75 Additlonal Fee required
e l US A 2260 \lﬁs%\ CERTIFICATE OF STATUS DESIRED ﬂ for a Certiticate of Stalus
7. Names and Streegﬁddre-;s-és of gach dflloerandfor Diroctor {Florida noﬁrbmm corpora1|ons n-n.;s;h;l“;a-l“I-oas-i_a_ drr;tors) o e
T Namo of Oficors Street Address of Each - T 7 -
1Tltle(s) 0 - Vandr.for Dlrreclorsr 7 s (Do NQT(?_FSSO gsdé?ﬂc%"ﬁox I[\Jumbers e Cnny.la-i(?./:?lp“__ - ]
DpP BROWN, JOHN M 824-8LGH BLYD. ORLANDO FL 32896
— ML 8 NLleed et
Dy FAHERTY, JAMES 824 -SLIGH BLVD. ORLANDO FL 3£606
e Mleed. | 3280

CR2EQ40 (307




