v

|. APPLICATION

FOR
REINSTATEMENT

FLORIDA DEPARTMENI OF STATE
Katherine-Harris
Secretary of State

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DOCUMENT #

1. Corporation Name

P08664

SYSTRA CONSULTING, INC.

02 M4AY 20 PH 1: 35

SLORE TARY 6F STATE-_
TALLARASSEE, FLORIDA

Principal Place of Business

1515 BROAD STREET
BLOOMFELD NJ 07003-3069
Us

Mailing Address

15t5 BROAD STREET
BLOOMFIELD NJ 07003-306%
us

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

MRRRTI
ENT OI-02

2. Naw Principal Office Address, If Applicable

3. Mew Mailing Office Address, If Applicable

%T

4. Data Incorporated or Qualified

To Do Business in Florida 985
Suite, Apt. #, etc. Suite, Apt. #, stc. 12,30,1
5. FEI Number Applied For
S e Gty & Stato— = —=22:25034 14 Not Applicable—|—
. _ . - —& . —
Zip — |~ Country Zip ~Couniry CERTIFICATE OF STATUS DESIRED X1 [SMPS

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

: reet Address -~ oy o T SR
[Tt | andlor Dirscors s Oficer andor Dirctor =0 %Eﬁgéﬁﬁgﬁ]ﬂﬁ "E]f‘.lggg =
ke A1) FTTTTIT T Vsl w1 i
PD | ENGEL, ALBRECHT P. 1515 BROAD STREET pLooMAB K- > HREH . 1
D DEPONDT, VIEJCENT 5.AVENUE Du COQ PARIS FR 75009
VT HARTWIG, GAﬁRY A 1515 BROAD STREET BLOOMFIELD NJ
D OSSENT, THIERRY 5 AVENUE DU COG PARIS FRANCE 75009
D HUGONNARD, JEAN C 5 AVENUE DU COG PARIS FRANCE 75009
D TOTILLO, ROBERT 420 LEXINGTON AVE SUITE 540 NEW YORK NY 10170
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Ageni
Name =
e X N i o 2
CT CORPORATION SYSTEM Street Address (P.O. Box Number is No-t Acceaptable) g
1200 S. PINE ISLAND g
. R— e i el
. ; ) WA L Fircade . o
> waer SDPLD | FERR150.00

Signature of
Registered Agent

PETER.F. SQUZA
|ASSISTANT SECRETARY 1

ED

ufY/

Data

REGISTERED AGENT MUST SIGN

11. | certify that i am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturg shall have the same legal effect as if made under oath.

10-21-0)  §73-843-60

SIGNATURE: Sl

Tvheo &
SLG‘ATURE AND ED OR PRINTED NAME ﬁG’ING OFFICER OR DIRECTOR

Date Daytime Phone #




