. From:CORSAIR DISPLAY SYSTEMS,INC 585 396 5363 01/05/2004 18:22 #357 P.002/002

P ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLLORIDA DEPARTMENT OF STATE .
FOR Glenda E. Mood FILED

Secratary of State -
REINSTATEMENT DIVISION OF CORPORATIONS OLMAR 19 AH 811

DOCUMENT # F0O1000005514 VAR UF STATE

1. Corporaten Nams {!:;[_}p:;‘:l ‘5,5,2_; EE. FLORIDA

CORSAIR DISPLAY SYSTEMS, INC.
DEINSTATERMENT _03- oy

I’ &7

Principal Place of Business Malling Address 1]
245 BRICKYARD ROAD 2489 BRICKYARD ROAD ”" Inll '"Il “mmmn
CANANDAIGUA NY 14424 CANANDAIGUA NY 14424
| 3/1/.9\/_ 01059.00b /59,02
If above addresses are Incorrect in any way, line through Incerrect Information and entsr carraction below, 1_35/._:\/’ a0 Yy - 901 ’7 SD K-
~2.-New Princlpal Office Addreas, |i Appllcable 3. New Mailing Office Address, If Appliceble Dath Incorperated or Quallfied
- . - - P To Do Busineas in Florda
|- Suita, Apt. #, ete. _ — e L Suite, ApL #, elg,_ R . ) o T 10l2212m1
5. FE! Number Applied For
Clty & Stare Cly & Stats 16—1335367 Not Appllcable
= -
58, 75, adatii Fe :
s Country Zp Country CERTIFICATE OF 8TATUs DEsReD 1) NP ;:‘;',‘,,

7. Names and Street Addresaes of Each Officar and/sr Director (Florkda nonprofit corporations must lis1 at least 3 directors)

e | o , | G 4
PCD MANSFIELD, DAVID W 45 BOUGHTON HiLL RD HONEOQYE FALLS NY
VST LEET, ALLISON J 7753 LOWER FISHERS RD FISHERS NY
0, Name and Address of Current Reglatered Agent #. Name and Address ot New Regiatered Agent
Narma
TEMPEV.IRACY latlmEe T T T - “~——— - 7| _~ Natdional-Cofporate —
EMPEY'THACY’ LAURIE Streel Address {P.O. Box Nurgbar is Not Acceptable)
5551 BEACH ELDER WAY 103 N, Meridian
MELBOURNE BEACH F1. 32951 Suita, Apt. #, Etc.
Ciy State | Zip Code
Tallahassee FL | 32301

10, |, belng eppaintad the registered agent of the above nemad corporation, am familiar with and acgept the obligatona of Section 807,0508, F.5. or 817.0605, F.S.

sn'?&iiﬂ?ié’ ngenl %ﬁm AWM_ Date Ll/\{ / 0’/—/

T deens‘rsney AGENT MUST SIGN

11, | cartily 1nat | am an officer or dirsctor or the recaiver or trusies empowered to exacuts this appfication as provided for In cheptar 607 or 617, F.S. | funher cenify that when filing
this reinstatement application, tha reason for diegciution has been sliminaied, the corporats names satistiea the requirements of sectlon 607.0401 or 617.0401, F.S,, that all feeg
owed by the corporation have been pald and the names of individuals listad on this form do not quealify for n exemption under gection 119,07(3){1}, F.S. Tha informatien indlcated
on thlg application i true and accurate, and my slgnature ehell have the aame lagal sMect as if made under oath.

SIGNATURE: @WA fw //5”/() 4 B85 3% 3980

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

i




