PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- TRENTON NJ 08628 TRENTON NJ 06628 IN ST ATE m

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris »

. Secretary of State F- ' L_ E D
"':“RE'YNSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  P96000063106 000CT23 PH 1:50

1. Corporation Name SE’, CR Ei; fiY gTATE

CLW SYSTEMS, INC. TALLAHASSEE, FLORIDA
~ Principal Piace of Business Mailing Address
S o \IIIHIIIIIIIINIIIUIIIHIIIHIIIWIIIIIINIIMIINIIIII!
- MERGCER COUNTY AIRPORT MERCER COUNTY AIRPORT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
“Suite, ApL. # alc. - - — - = -| Suite; Apt. #,etc> — * ~ — - - = o 07[29“996" i
5. FEI Number Applied For
City & State City & State 650696089 Not Applicable
S U S By o v A
f T ’ $8.75 Additional Fee d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED tor s Ce;t:zzate oo sequire

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

1Title(s) 2 zgg;grolgﬁef?t:grrss 3 %t;;g;r:\:;‘d;?grsgifrg;g? . City / State / Zip
D | LINEBARGER, LEON SCOTCH ROAD MERCER COUNTY AIRPOR | TRENTON NJ 08628

D | OWNGS, BILL SCOTCH ROAD MERCER COUNTY AIRPOR | TRENTON NJ 08628
CP | GOODSON, MCHAEL J. SCOTCH ROAD MERCER COUNTY AIRPOR | TRENTON NJ

S rerris—tERAE  CAALL 1) DOBE S| sCOTCH ROAD MERCER COUNTY AIRPOR | TRENTON NJ

; 200003455870 —— 1
~11/07/00~-01103—019

0. wd i

8. Name and Address of Cusrent Registered Agent 9. Name and Address of New Registered Agent

. Name
Faercen st - k%?&1éﬁbb ' —
¥'BERGER, JAMES L Street Address (P.O. Bpx Number is c&i%t_f\lme)
-~ 100 NORTHEAST THIRD AVENUE glé NW. '68 A\)e
SUITE 400 Suite, Apt. #, Ete.

FT. LAUDERDALE FL 33301

°‘?swug\:_ FL 12325

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

i o 17 I .
Signature of : '} . L i
Registered Agent ORI\ - s 5 \-’J d J Date \{ iﬁl i¥ X ’ )
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustas empowered 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
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.5. The information indicated
on this application is true and agcyrate, and my signature shall have the same legal effect as if made under oath.

s 2 i = (& =
SIGNATURE: _ sl L 1 \AKL/) , LRI 'Oll‘a}OO (@\
a sPhone#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date

CR2E040 (3/00)




