PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| )
FOR ’ Katherine Harris I
REINSTATEMENT ommaglan ol Sbe ] FILED
DOCUMENT # P09242 9O NOV -1 AMI1: 03
1. Corporalion Name
LINEAR DYNAMICS, INC. FECRE AR OF STATEY
Principal Place of Business Malling Address

PRSP . ot FenSPPA N
REINSTATEME

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 Applicable 4. w
To Do B In Florida m m]im
Suite, Apt. #, elc. Sulte, Apt. ¥, stc.
§. FEI Number W For
City & Siate City & State 510200433 Not
- 8.
zp Country Zw Country CERTIFICATE OF STATUS DESIRED

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
. Title(s) | ’ and/or Directors 3 Officer and!or Director p City / State / Zip
1] HENRY, WILLIAM L., Il 14 HEATHER LANE RANDOLPH NJ
T MCCARTHY, JOSEPH - | 400 LANDEX PLAZA PARSIPPANY NJ
v MILLER, DAVID R 217 SANDY CREEK RD FAYETTEVILLE GA
00003046554 2—-—-93
+H416489--04105-=014——
WK TSE. 7S w758, 75
8. Nam# and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM oo Addes [P T o W N R :
1200 S. PINE ISLAND ROAD é
PLANTATION FL 33324 - "Bute, Apt. ¥, ETC.
10. |, being appointed the registgred the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Regatarad Agent f7(CR‘1 . Lox! : pate ____10/12/99
v ¥ REGISTERED AG| SIGN
11.{ cerlify that | am an officer or di or the tver or trustes emp: d 1o this application as provided for in chapter 0T or 817, FS | further cerify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.G., that all fees

owed by the corporation have been pakl and the names of individuals listed on this form do not qualify for an oxempﬂon under section 119.07(3)1), F.§. The hformaﬁon indiceted
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIG NAT(@
SIGNATUR

CuE iR
Josep ’cfuhy 10/12/99  (973) 884-0300
TYPED OR PRINTEDC NAME FIGER OR DIRECTOR Date Daytime Phone ¥




