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1. Corporation Name
MeTeroen INC,
FTAOOD4523897 ——1i
-10/04/01--01068--003 !
L NN © (R0 00 k750,005 ‘
2. Principal Office Address 3. Malling Office Address ¥
1303 £. ArLgoriuin Rewd | 1303 E. Acsomsuns Road RE'N“ATEMENT 2@]
Sults, Apt. #, et Suite, Apt. #, etc. ' | m—————
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7. Name and Address of Current Registarad Agent

Name
LT Ceorpornatioa SYsT7em

Street Address (P.0O. Box Number Is Not Acceptabie)
1200 L. Pime Tsea~nd RoaDd

Suite, Apt. #, Etc.
City State Zip Code
PL.AM‘J’A'ncd FL 3332 ‘f
8. |, being appointed the registered agent of the abave named corporetion, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g,
Signature of q CONNIE BRYAN
Registered Agent Lonin ® SPECIAL ASSISTANT SECRETAR™ Date alze ] o
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at lesst 3 directors)
: Name of Streat Address of Each |
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10, { certify that | am an officer or director or the receiver or trustes empawered to execute this application as providad for in chapter 607 or 637, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S, that all fess
awed by the corporation have been paid and the namas of individuals éisted on this form do not qualify for an exemption under section 118.07{3)()), F.8. Tha information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under cath.
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D NAME OF SIGNING OFFICER OR DIRECTOR




DIRECTORS:

Christopher B. Galvin

H. Lauran Ce Fuller

Robert W, Galvin

Gary L. Tooker

Robert L. Growney

OFFICERS:

MOTOROLA, INC.

TITLE

ADDRESS

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Algonquin Road
Schaumburg, Il 60198

1303 E. Alganquin Road
Schaumburg, IL 60196

1303 E, Algonquin Road
Schauvmburg, IL 60196

1303 E, Algonquin Road
Schaumburg, I 60196

ADDRESS

Robert W. Galvin
Gary L. Tooker
Christopher B, Galvia <
Robert L. Growney
Keith Bane

Carl F. Koenemann
Fred Kuznik
Frederick T. Tucker
Rick Younts

Steve Earhart

Garth Miine

A, Peter Lawson
Ray A, Dybala

Carol Frosyte

Chairman of the Exec.
Committee

Chairman of the Board

Chief Executive Officer

President & Chief

Operating Officer

Exec. Vice President

Exec. Vice President

Exec. Vice President

Exec. Vice President

Exec. Vice President

Senior Vice President

Senior Vica President

& Treasurer

Senior Vice President
& Secretary

Senlor Vice Prasident

Vice President
& Assistant Secretary

1303 E. Algonquin Road
Schaumburg, iIL 60196

1303 E. Algonquin Read
Schaumburg, IL 60186

1303 E. Algoenquin Road
Schaumburg, IL 60196

1303 E. Algonquin Road
Schaumbury, IL 60196

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Algonquin Road
Schaumburg, Il 60196

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Algonquin Road
Schaumburg, Il 60196

1303 E. Algonguin Road
Schaumburg, IL 60196

1303 E. Aigonquin Road
Schaumburg, I 60196

1303 E. Algenquin Road
Schaumburg, IL 60195

1303 E. Algonquin Road
Schaumburg, IL 60198

1303 E. Algonquin Road
Schaumburg, IL 60186



