PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # F01000001225

1. Corporation Name

FRAMATOME ANP, INC.

Principal Place of Business Mailing Address
LYNCHBURG VA 245060423 LYNCHBURG VA 245060935

REINSTA™T™MENT o0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if. Applicable 3. New Mailing Office Address, If Applicab! - 4. Dale Incorporated or Qualified —
3315 LD FOREST ﬁoﬂD To Do Business in Florida 03105,2001
Suite, Apt_#, ate. Suite, Apt. #, ete.
Oi-2% OF2% 5. FEI Number Applied For
City & Stat City & Siat - ;
" Diffvovee VA e i
Zip — Country Country B i !cfna ee require
24 5’ [o) / 7_4 5 Fs) I CERTIFICATE OF STATUS DESIRED [] [Ny
7. Namés and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations eust list at least 3 directors)
e | e e 3 s e creaer . ciy 5o 25
PCEO | CHRISTOPHER, THOMAS E 3315 OLD FOREST ROAD LYNCHBURG VA 24508
SVP BEAM, GEORGE B 3315 OLD FOREST ROAD LYNCHBURG VA 24506
V. |COOK, ANDREW G 3315 OLD FOREST ROAD LYNCHBURG VA 24506
v GANTHNER, RAYMOND W 3315 OLD FOREST ROAD LYNCHBURG VA 24506
) BLICKENSTAFF, STEVEN M 3315 OLD FOREST ROAD LYNCHBURG VA 24506
SvP MATHESON, JOHN E 3315 OLD FOREST ROAD LYNCHBURG VA 24508
8. Name and Address of Current Registered Agent _ . _ . 9. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301"2525 Suite, Apt. #, Etc. _,_gi ji_}“ ,! Iy '“l'” “'}l"m"““, __; :‘:i

11 L 8T h,:-'..; I'Wd?'m “}:'3_1 . 1*—1'"11 (1)
City L LT UL e T o Gtate T Yip-Eddd--
FL

By corperation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.5.

«+-. - .Brian Courtney .
. {1 . Asst, V. Pres. Date /d g*a— 3

10. 1, being appointed the registered agent of the abovg-dr

Signature of
Registered Agent

m an offlcsr or chrect Ae receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funher certify that when filing
mant apphcat:on the re ason for dissclution has been ehm:nated the corpora!e name sausnes the reqmrements of sec1|on 607.0401 or 617.0401, F S, that aII {ees

11. | certify that |
this reinst:

SIGNATURE: _&0 1% "Davip E GuzA |0-22-03 4%-§332-2703

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OIJ:ICEFI O%DIRECTOR Date Daytime Phone #
c SRty

CR2E(40 (7/03}



A

FRAMATOME ANP An AREVA and Siemens Company

FRAMATOME ANRP, Inc.

QOctober 22, 2003

Department of State
Divisions of Corporations
409 East Gaines Street
Tallahassee, F1. 32299

Re:  FEl Number 54-1536465
Reinstatement for Framatome ANP, inc.

< Dear Department of State:

This letter is being provided for Framatome ANP, Inc. as a result of not having any record of receiving
any prior Uniform Business Report Notices to date for filing our Corporation Annual Report.
Therefore, we hereby ask you to waive the reinstatement fee of $600 since we did not receive any prior
UBR notices. ' '

Enclosed please find a check in the amount of $150 for filing of the annual report. Thank you for your
kind consideration to this matter. [f you have any questions or concerns regarding this matter, please
contact me at 434-832-2703 and direct any correspondence to my attention.

Best Regards,
FRAMATOME ANP, INC.

Q0 3+~

David F. Guza
Corporate Secretary

drk
enclosures

FRAMATOME ANP, Inc.
3315 Oid Forest Road. P.O. Box 10835 — Lynchburg, VA 24506-0835
Tel.: 434-832-3000 Fax: 434-832-0622 www.us.framatome-anp.com



