PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— P
- FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris El DEB
REINSTATEMENT Secretary of State '

DIVISION OF CORPORATIONS 0V APR 19 PH 2:52

- - SECRETARATRSTATE
DOCUMENT # 849951 - A AW ASSEE SF LORIDA

1. Corporation Name
Siemens Westinghouse Industry Services Company

2. Principal Office Address 3. _Mailing Dffice Address
1 é%o‘é ﬁ

e e | REMISTATEMENT ;0 )

iy
O a Ao

Suite, Apt. #, elc, Suite, Apl. #, etc.

- o 1 4. Date Incorporated or Qualified . T
i To Do Business in Florida 11 / 1 /78 sp
City & State City & State
5. FEI Number . |Applied For
Orlando, FL .0 . R Iselin, NJ ' 25-1348839 Not Appticable
Zip Country Zip Country

o —
$8.75 Additional Fee required

< 7 ;
32826-2399 USA 08830 USA CERTIFICATE OF STATUS DESIRED [J l for a Certificate of Status
_;___—-—— - . !

7. Name and Address of Current Registered Agent ﬂ

Name L

CT_Corporation System 2000041112201
Street Address (P.O. Box Number is Not Acceptable) ..US;[]Q})DI_..QIDB;;,- 2 l

' 1200 South Pine Island Road - e300, N0 ssexalr. 00
Suite, Apt. #, Etc. .
o ’ay_ - = — = Zip Code
Plantation 33324
_
clion 607.0505 or 617.0503, F.S.

B. 1, being appointed the registered agent of the above named corporation, am familiar with a& iqc t the cbliga';ions 0

on System

& CUsope  AssistntSeretary 0w 3300

REGISTERED AGENT ST SIGN

Signature of
Registered Agent

CR2E081 (3/00}

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

» f Each ) .
Tities Cfficers gl:‘r:lr:'zrogirectors ggf?t?ér?r?é .?g? Ec))ire:tgr C-I ty / State / le

CEO Jeff Eder 3333 01d Milton Parkway Alpharetta, GA 30005

S Michael S. Williamson 3333 01d Milton Parkway Alpharetta, GA 30005

I S —_ il _ —

10. | certify that | am an officer or director or the receiver or trustee empowered to 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 efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do nat 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.

SIGNATURE:WM Michael S. Williamsan ‘7/57'/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "rDate Daytime Phone #




