. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* A“PPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

| s ts
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS F 5 L.. E ,j

DOCUMENT # 847288 970EC 15 AM10: 33

S KR Corporatlon Name

+| FAIRCHILD WESTON SYSTEMS INC. TALLARASTOF sware
g ie A

| Principal Place of Business Mailing Address

ey ey AR

NEW YORK NY 10172 NEW YORK NY 10172

it above addresses are incorrect in any way, line through incarrect information and enler correction below. BE'N STATEI “ lEI I I mmi

2. New Princlpal Office Address, I Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporaled or Qualified
- To Do Business in Florida
)| Bufie, Apt. ¥, eic. Suite, Api_ ¥, otc. 10/21/1980

: B 5, FEl Number Applied For
Chy & State City & State 74'21 17854 | Not Applicable
T " 6 ) Feo roaulr
12 Country Zip Country GERTIFICATE OF STATUS DESIRED [ RSN

for & Cerlificate of Status

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

Name of Officers Strest Addrass of Each
Title{s) and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 {Do NGT Use Posi Office Box Numbers) 4
P SORGIE, FRANK A 277 PARK AVE NEW YORK NY 0
FULD, LEONARD 277 PARK AVE NEW YORKNY 0
"GAUDIER,-DALE NEW YORK-NY__
SUMIMERL, LN e e N YORE, 7Y
FOOOOS PN P
-12/1¢/37--01110--007
kTS0, 00 sk R0, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
) Name I
C T BORPORATION SYSTEM g
Streel Address {P.0. Box Number is Noi Acceptable) g
1200 SOUTH PINE ISLAND RD. &
PLANTATION FL 33324 Suits, Api. 7, Eic. &
City State | Zip Code

FL

10. 1, belng appolnted the regist accept the obligations of Seclion 607.0505, F.S.

e ewnfizlir

Signature of
Reglstered Age

d agont of IWM corporation, am familiar with ai

e’

eresa TaylorpfistRED AGENT MUST SIG

11. This corporation owes or ﬁas paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ No on Intangible tax.)

12. | cenllfy that | am an officer or director or the racelver or trustes empowared to execule this application as providaed for in chapter 607 or 617, F.S. | further certify that when filing
thie reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under path,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

e B s gn

Daylime: Phiong #



