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FLORIDA DEPARTMENT OF STATE

Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 847288

1. Corporation Name

FAIRCHILD WESTON SYSTEMS IKRC
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2. Principal Office Address
205 INDUSTRIAL BLVD

3. Maifing Office Address
205 INDUSTRIAL BLVD
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City & State
SUGAR LAND, TX

4. Dats Incorporated or Qualified
To Do Business in Florida

5. FEI Number
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SUGAR LAND, TX
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9. Nares and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
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T10. | cerify that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 607 or 617, 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.S., that all fees
individuals listed on this farm do not qualify for an exemption under section 1198.07(3)(i), F.S. The information indicated

shall have the same legal effect as if made under aath.

ELLEN SUMMER
SECRETARY

U fer 281-285-4345

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone #




