PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPL!CAT'ON, FLORIDA DEPARTMENT OF STATE
FOR. © Jim Smith ¢
REINSTATEMENT | Secretary of Side
DIVISION OF COHPOHATION_-S

1. Corporation Name

AGFA CORPORATION

DOCUMENT # - -F98000006461

Principal Place of Business

100 CHALLENGER RD.
RIDGEFIELD PARK NJ 07660

Mailing Address

100 CHALLENGER RD.
RIDGEFIELD PARK NJ 07660

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

BLED
03 JAM 27 BH10: L7

“TARY OF STATE
Y e

||||H||IUI|||||ill”||||||l||l||"\IIW||H||ﬂ|l|l|}||l|||||||||||
NSTATE W%W 6293

2. New Principal Office Address; iFApplicable ™

3. ‘New Mailing Office Addiess, If Applicable =

“4. Dats’ Incofporated o Qualn'led

To Do Business in Florida 1 1 I25I1998
Suite, Apt, #, etc. Suite, Apt. #, ete.
5. FEI Number Applied For
City & State City & State . ~———-—- -22-3615964. Not Applicable
8.
Zip Country Zip Country  --Fi ~-— $8.75 Additionat Fee required
) e ) i 1 _ T ] :}_‘_E__&___. CERTIFICATE OF STA'FUS DESIRED D for.a Cartificate of Status —

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 dlrecm:ﬂ"l

w i Lo el WP D'l 3 oy

Name of Otticers

1Ti"e(5’ 5 and/or Directors

Street Address of Each

3 Officer and/or Director

Tt ey Smah

0127, DES--DIDE'%"“E;&M sttt Epll. [0

\VID—| VANGERVENLUC—— 1 00-CHALLENGER-RD.

RIDGEFIELD-PARK N.LO7860

VSD— T SALEK, FREDERICK J

100 CHALLENGER RD.

RIDGEFIELD-PARK-NJ.07660 ..

T ~———MELHLLO;RAYMOND

200" BALLARDVALE-STREEF———— |

| WILMINGTON MA 01887 —

Pris|  DANY CLABYS. ;i o’ 100 CHALLENGER RAOD RIDGEFIELD PARK, NJ 07660
) S E:'_—‘.s_ga"n“eﬁ%“g N
4. (. | ROBERT SARAFIAN 200BALLARDVALE 11776, ToW I §MENGT y?]m,gﬁ]ﬁﬁ

JOHN ENGEMAN

TIEAS

100 CHALLENGER ROAD

RIDGEFIELD PARK, NJ 07660

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

C T CORPORATION SYSTEM™

Name

1200 SOUTH PINE ISLAND ROAD

Street Address (P.CG. Box Number is Not Accepiable}

CR2E040 (8/02)

PLANTATION FL 33324

Suite, Apt. #, Etc.

State

FL

Tty Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

A SUBPATURE REDIIREN
REGISAERED AGENT MUST SIGN -

Signature of
Registered Agent

Date fd‘/ﬂ 3/0 2

11. | certify that | am an officer or director or the receiver or trustes empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requiramants of section 607.0401 or §617.0401, F.S., that afl fees

owed bv the corporation have been paid and the names of individuals listed on this form
on this

SIGNATU

plication is true and accurate, and my signature shall have the same Iegal efiect as |i made under oath,

Sl (MT (?\-‘-%EVQL,»@ uJ’ 0 ff,;/w E/ya‘ cpar yi7/4 / ‘7/JJ

do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

SIGNATUMAND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

dof- 373-Y 96

Date Daytime Phone #

THEA St ZLEL.




