'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.. .. .

Iy FLORIDA DEPARTMENT OF STATE: -

N APF{UC&TION ) h} Katherine Harris F”.ED
T FOR s
R ecretary of State
y REINSTATEMENT DIVISION OF CORPORATIONS Ol HAR IS PM 2: 2
DOCUMENT# 836948 SEGRETARY (F STATE
1. Corporation Name TALLAHASSEE. FLORIDA
RAYTHEON E-SYSTEMS, INC.
Principal Place of Business l Mailing Address {

e L IR
REINSTATEMENT (1)-0/

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 Applicable 4. Date Incorporated or Qualified
10001 JACK FINNEY BLVD. 10001 JACK FINNEY BLVD, Yo Do Business in Florida 09/01/1976
Suite, Apt. #, etc. Suite, Apt. #, stc. . .
CBN 091 CBN 091 B 5. FEI Number 75-1183105 : Applied For -
City & State City & Stale 5-1183106_ o Anoficabie | <
—GREENVILLESTX e —|-GREENVILLE, TX~™ T e A e
i Col Zi Count ) $8.75 Additional Fee ired
2y 02 i 5402 S  CERTIFICATE OF STATUS DESIRED (] APASSwlte ket i
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Streat Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
TWW%W—
¢/ SCHUSTER, . JAMES E 10001 JACK FINNEY BLVD GREENVILLE, TX 75042
—'B——.;—HGBBS—#RH-!UR‘E +900-SIUPIFER-RD GAREAND-TX-75042——
/¥P? | HYDE, THOMAS D SAME AS ABOVE “
D/3 KAPPLES, JOHN W SAME AS ABOQVE .
e : i 1200-3-JHPITER-RD GAREANDTX 75—
P HEIL, TERRY W SAME AS ABOVE
ﬁe——ﬂﬁ’fBEN,-HBBEH‘#E 1200-C-UPITER-ROAD-
POST, STEVEN M SAME AS ABOVE PO L P T e 2
R - Pl :
AS SHIELDS, E. SHARON SAME AS ABOVE DE;;;‘E&}IJUI glﬂjIUﬁ**g&DB 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name . , =
e R RER AR AL aveTEM e T ' |- CT aorpar‘afwn- SVS"@P‘YT" %‘
CT CORPORATION SYSTEM Street Addrass {P.Q, Bod Number is N AccgptableE_ g
1200 S. PINE ISLAND ROAD [ 200 Sovth Fine Ixland Road 3
PLANTATION FL 33324 Suite, Apt. . Ele. °
ﬁty . State | Zip Code
lant-a+on FL| 3332Y
10. I, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
. 07 A BN e e o 1 = et i Maria’Ozaet
Signature of ’ N T [ A T 4 mania Ozaeta _
swowest  JWAARKN L JRAAA G CxisistantSecretary | O 2240/
=z REGIST#ED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reitstatemnant application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .
i
RN N AP IR b T
SIGNATURE: ZoXieal= 1 &é{: £S”., UE. I SHARON-SHIELDS,: ASST SEC 12/15/00 972 344-1208
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|




