PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. !OF ‘ )

APPLICATION FLORIDA DEPARTMENT OF STATE
. GR Katherine Harris
Gz’ F Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fl LE D

DOCUMENT# 814689 00 act 19 Py 3 02

1. Corporation Name
SECRETARY 0
TRAK MICROWAVE CORPORATION TALLAHASSEF };“LSOTQJTDEA

» =1—-—1
Principal Place of Business Mailing Address 1 l:l l__l I} DS 4 -:—'-‘D 1 -

i ore NN R
P O BOX 21247 P O BOX 21247
- - REINSTATEMENT (| / A

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 Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 08129“960
§. FE! Number Applied For
City & State City & State 81-4689392 Not Applicable
7] n 6 i A S eI
Zp Country ae Country CERTIFICATEQF STATUSSCONTS .

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

Nams of Officers Street Address of Each

1Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
DJAS] | ALLSTARF-KENNETH-R 4726-EIBENHOWER-BLVD FAMPAFL33634
(N |Thomas T; Chnnpde /1 oo Madisow Ave MY FL | Vew Yorié N 14021
T FRANSEN, DENNIS C 4726 EISENHOWER 8LVD TAMPAFL 53634
CcD CAMP-HEHAEL 10506-WEST-OFFIGEBRIVE- ' HOUSTON-PT042—
Rohert B M Keow bbO Madisow Are 148 FL | Po g Yok, WY 1 JF2]
PAS. | TIPPINS-RANKIN--— 40500-WEST-OFHEE-BRIVE- ~HOUSTON-TX-F7r042 )
S |lcupriss LrPourcxAu e 4920 Cisenlower B hvd Tomapa, (FL3363 7
v TAYLOR, SERGE N 4726 EISENHOWER BLVD TAMPA FL 33834
P PARATO, VITO J 4726 EISENHOWER BLVD TAMPA FL 33634
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATICN SYSTEM INC. Street Address (P.0Q. Box Number is Not Acceptable)}

1201 HAYS STREET

SUITE 105 Suite, Apt, #, EIc.

TALLAHASSEE FL 32301 City sléaltj Zip Code

10. }, being appointed the rsgislared agent of the above named corporation am fgmiliar with and accepi the obligations of Section 607.0505, F.S.

[oes E'lff Ry /{d
A L Date /0 / 7

Signaturec;)f e, w |\\
Registered Agent i
4 / REGISTERED AEENT MUST SIGN

11. | certify that { am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 807 or §17, 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.5,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is frue and accurate, and my signature shall have the sama legal effect as If made under oath.

BB LER AT / 6&7%/ EL-g- 746

SIGNATURE AND TYPEﬂ‘bR iamrsn NAME OF SIGN hnlncen OR DRECTOR Date Daytimef Phone #

QHALLES L ﬂoaﬂa KE
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L'S; ~\\ 7HE UNITED STATES
L) oo

»

ACCOUNT NO. : 072100000032
REFERENCE : 868640 5039004
AUTHORIZATION :(”?3i3£gﬁgj?%5ﬁf§
COST LIMIT : § 758.75

ORDER DATE : October 18, 2000

ORDER TIME : 12:14 PM

ORDER NO. : 868640-010
CUSTOMER NO: 5035004

CUSTOMER: Mr. Charles Pourciau
Trak Microwave Corporation
4726 Eisenhower Boulevard

Tampa, FL 33634-6391

DOMESTIC FILINGS

TRAK MICROWAVE CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
XX CERTIFICATE OF STATUS

CONTACT PERSON: Darlene Ward
‘ EBEXAMINER’S INITIALS




