PLEASE RéAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

--APBLICATION FLORIDA DEPARTM!ENT OF S:I'ATE__ i .
FOR “Jim Smithss 7 —-=
= Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # F97000006290 ~

1. Corporation Name

KVH INDUSTRIES, INC.

o
Principal Place of Businass Mailing Address
50 ENTERPRISE CENTER 50 ENTERPRISE CENTER
MIDDLETOWN RI 02842 MIDDLETOWN Ri 02842

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

2. New Principal Office Address, if Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12[01/1997

Suite, Apt. #, etc, Suite, Apt. #, ete.

5. FEl Number Applied For
. = Clty, & State ..., ST i %ti_iiyé;State»ﬁma:s;@:w:w e e, fmgm?w =222 Not Applicable™|=

6. . - "

Zi Count Zip Country _ . PNl $8.75_Additionat Fee required (R

— P ———— e ¥ - = CERTIRIGATE OF BTATH! for a Certificate of $tatus

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

! Name of Officers Street Address of Each

1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4
Ts A TOANon £ -4 ﬂlﬂﬂ

n SO E ¢ d oD, D O28Y g

City / State / Zip

M
CED [WMAwTiA ETS vmﬂ“}mw
MD | BJERRE-PETERSEN, MADS ERIK KILDEVEJ 28, 2960 RUNGSTED KYST DENMARK

VRt ROBNETT, CHRISTOPHER- . | 415-5EAMEABOW DRVE— PORTSMOUTH-RH32874—
OO Ungbied i KTk
T DESMIT, JOSINA 67 RHODE ISLAND AVE. NEWPORT RI 02840

VP DODEZ, JAMES $ 10 CEDAR AVE. MIDDLETOWN Ri 02842

cFo s 48 WASHINGTON SQUARE JARBLERERD WA 01045 —— -
%mlr__ SONETT S0 gvrenAusé Covidm ppatovn, PL o028y

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme —
Narn g
' h”?ggacggs%%&%h‘lss&igsﬁ O;D‘ S S hreet Address {P.0. Box Number s Not Accepiable) % B
| _PLANTATION FL 33324 —— o |<Suite, Apt¥les = T P I o] e R L Pt B ——— 5_

- 10438/ - 101 128==10  gmirt -
3 City TTTTT 7T State | Ap'Cade
e fr

10. |, being appointed the. registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
ey

) W REREERTE
‘ = Jam = e CeleU2--013-D10 san, 7o
- 7 O8A -
S e SO URE RERT A Bsrbnaro owo 2| 18{02.

// REGIS FEREE-RGENT MUST BIG mfs‘écreta ry

11. 1 certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paj the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(i), F.S. The information indicated
on this application is true and ace d my signature shall have the same legal effect as if mads under oath.

Yl —

SIGNATURE: &;@ € M 74 Zw\.\ if“' 7z -4 (%8 !E @UH% % /é\ﬂ//{ﬂérf”/l.glé 2~ g"/g{-‘:}‘%’

SIGNATURE AND'TVPEDéR PiINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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