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CORPORATION FLORIDA DEPARTMENT OF STATE a3 DCT 24 FH 5 12
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SE C r}*" mq‘ y C' STATE

DOCUMENT # ¢ AW

1. Corparation Name

Energy Partners, Inc,

n SN X I'"‘." "-"“'"'-4

2. Principal Office Address 3. Mailing Office Address - 1072403010246 » *?58

He | REINSTATEMENT
Suiter Apt-# e, - - Tt o == | “SuiterApt, #, stc, e -

4. Date Incorporated or Qualified.
Ta Do Businass in Florida
City & State : City & State 11/5/1990
' B. FEI Number .| Applied For

Palm Beach Gardens,FL 65-0227885 , Not Enpioann

Zip Country Zip Country 6. @78 .
Additional Fee required
3341 U.S.A. CERTIFICATE OF STATUS DesIReD X for » Certificate of Status

7. Name and Address of Current Registered Agent

Name .
- Scott T. Rhine

Street Address (P.0. Box Numbér is Not Acceptable)

) .399 NW Boca Raton Boulevard

Suite, Apt. #, Etc.

City - - ] State Zip Cade

Boca Raton FL 33432

8. |. being appointed the registared agenyof the above named cor: oer familiar with and accept the abligations of section 607 0505 or 617.0503, F.S.

- ous__/0lI7]23

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

- Name of Street Address of Each , .
Titles Officars and/or Directors Officer and /or Director , City / State  Zip

__ .| Perry, John H, Jr.__
b 209 Grand Pointe

Palm Beach Gardens, FIL 33418

D Perry, J. Helena

209 Grand Pointe
Palm Beach Gardens, FL| 33418

10.1 cartﬂmat | am an officer or director or the recaiver ar trustea empowerad to execute this application as provided forin chapter 607 or 6 17, F.S. | further cartify that when fiing
this réinstatement application, the reason for di ssolution has been elimin ated, the corporate nama satis fies th e requirements of section §07.0401 or 617.0401, F 5., that all feas
gved by the cor poration have been paid and the namas of individ uals listed on this form do not qualify for an exem ption under section 119.07(3)(), F.5. The mforrnatlon indica ted
“oh this ap plicatio n is true and accurate, and my signa tu all have the same legal effect as if made under oath.

SIGNATURE: % AN /O/Uéf 56/- 7539. S703

SI?ZTUKE AN?’ TYPED OR PRINTED NAMEOF WG OFFIGER OR DIRECTOR Daytime Phone #

._"_

CR2E081 (10/02}



