PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPRICATION FLORIDA DEPARTMENT OF STATE APy
Sandra B. Mortham ‘4%’5@

FOR Secretary of State FILED
REINSTATEMENT “&& DIVISION OF CORPORATIONS o 88 per o p
DOCUMENT # P22329 ’ SECRE Tam 57
1. Corporation Name rALLAH‘q%zE—E?‘;‘EgATE

ORBOTEGH, INC. P 3 X ‘""fgé
. [T amEl ——TF

Brincipal Flace of Busmess Maiing Addrass E— 1 ""‘ "-],3—*—U t 533 f '“DU 1-

44 MANNING RD.* 44 MANNING RD. lr

BILLERICA MA 01821-3931 RILLERICA MA 01821-3931

Attn.: D.W. 0'Rourke REINSTATEMENT ch

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

2. New Principa] Office Address, If Applicable 3. New Mailing Office Address, If Applic;able 4. Date Incarporated or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 12!29/ 1988
5. FEI Number Applied For
City & state Cily & State ' 02-0370680 | Inot Applicante
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] i

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

Namge of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
T STEINBERG, AMICHAI 44 MANNING ROAD BILLERICAMA (01821
P ESNE=MOSHE Cohen, Raanan | 44 MANNING RD BILLERICA MA 01821
D | RICHTER, YOCHA (NA) p.0. Box 215 (Nir) YAWNEIS 70651
S BORDWIN, MILTON 50 ROWES WHARF BOSTONMA 02110
D | FALK DANN {NR) P.0. Box 215 (ﬂ/ﬁ) YAVNE IS 70651
D | SHANZHAM  Ullman, Shimon (MA)  P.0. Box C 1S UJIA) YAVNE IS 70651
8. Name and Address of Current Registored Agent o ) 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM - Streat Address (P.O. Box bear is Mot Acceptable)
1200 S. PINE ISLAND ROAD w \ "
PLANTATION FL 33324 Suite, Apt. #, Ets. ay “yd
City ' sl.__z.aﬁ Zip Cade
10. 1, being appointed the registered agen: of the above hamed corporation, am familiar with and acBABAR MK NIREE Sectian 607.0505, F. S.
T gy == - SPECIELHSESTANT SECRETARY - -
s, DGALGLL T TBHy TR e IS IS

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Sea other side for Information
Intangible Personal Property tax due June 30. Yes [ No [*] on intangible tax.)

12. 1 cerlify that | am an officer or directar or the raceiver or trustee empowerad to execute thls application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpnranon have been pal'd and the names of Indiviguals listed on this form do not qualify for an exempﬂon undet section 119.07(3)(i), F.S. The Inforrnation indicated

SIGNATURE: - s a1 0. i Amichai Steinberg 11/16/98 (978) 901-5050

Daytima Phone #

CR2E040 (9/98)



