*APPLICATION FLORIDA DEPARTM%NT OF STATE
FOR Sandra B. iortham
REINSTATEMENT Secretary ¢f Stafs’

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

»

DOCUMENT #

1. Corporation Name

810294

| RESEARCH-COTTRELL INC

ondih o et P e

Princpal Place of Busingss Mailing Address

U.S. MY 22, WEST U.S. HWY 22. WEST
P.0. BOX 1500 P.0. BOX 1500
SOMERVILLE NJ 08876 SOMERVILLE NJ 08876

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

98MAY -1 PM 1:56

SECKETARY ©
TALLARASSEE EFEE?JEA

0 K

REINSTATEMENT/ 7-9¢

2. New Principal Office Address, I Apphcable 3. New Mailing Office Address, If Applicable 4. Dale Ingorporated or Qualified
To Do Buslness i Florida 955
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04,05 “
5. FEI Number Applied For
Ty & Biate “City & State 22-1554930 Not Applicable
| 6.

i $8.75 Additional Fe ired

Zip Country zp Country CERTIFICATE OF STATUS DESIRED ] AtSraumen b et et

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

) Name of Officors Street Address of Each A
Title{s) and/or Directors Officer and/or Director City / State / ZIp W ?
1 2 3 (Do NOT Use Post Office Box Numbers) 4 N o
P | MAMMOLA, GEORGE C. US HWY 22 WEST BRANCHBURG NJ ) Vl o
s
CFO | BRUNAIS, ALAN US HWY 22 WEST BRANCHBURG NJ J
§ LAGARENNE, JONATHAN R. US HWY 22 WEST BRANCHBURG NJ
D ~+EHAGEAUDIO US HWY 22 WEST BRANCHBURG N4
Thierry Mallet
VSD - | SAT2GER, DOUGLAS US HWY 22 WEST BRANCHBURG NJ
AT MOZER, MARGHERITA US HWY 22 WEST BRANCHBURG NJ
8. Name and Address of Current Registered Agent 9. Name drags. of reg Agent
. Name
. s ./DEHEI‘S'——DI 106--001 8
mﬂm SYSTEM Stroel Addrass (P.O. Box Number Is Not A [] FTTT g
Pl.ﬁNTATION 33324 Suile, ApL. ¥, Elc,
City State Zip Code

10. |, being appolnt

Signmure of
Registered Age

ASSISTANT SECRETARY

REGISTERED AGENT MUSTSIGN

get of the above Fggl?egﬁoEnrg 8ruﬂlamiliar with and aocapl the obligations of Section 6070505,

4 9/?3

Date

11. This ZoTpBration owes of has paid the current year
Intangible Personal Property tax due June 30.

Yes D No D

{Ses other side for information
on [ntangible 1ax.}

on this application Is true and accurata, and my signature shall have the sams legal eflect as if made under oath,

SIGNATURE: ﬁ@ﬂ

12,1 oermyI that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 807 or 617, F.S. | further cerliy that when filing
this relistatement 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
owad by the corporation have been paid and the namas of individuals listed on this form do nof qualify for an exemption under section 118.07(3)(i}, F.S. The Information Indicated

12/16/97

908-685~4000

SIGNATURE AND wpfg— OR PAINTE 0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



