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1. Corporstion Namy
SLG Systems Incorporated

2. Principal Offlce Addiesd - No P.0. Box # 3. malling Ofilee Addrass
923 Lake Drive 923 Lake Drive CR2ECSY (12/07)
Sulte, Apl. &, ete. Sulte, Apt. §, o,
4. Dotk Inporpomted or Qualifie
To Do Businass i Floylda Aprjl 222004
City & State City & Staty
- FEL Mumber

Delafield, W Delaficld, WI piviimin e —

Coustry e
2 e Couniry 6. w5875 Angian Feo regunns
53018 USA 53018 USA. CERTIFICATE OF STATUS GESIAED L‘ Tfor a Curpe! cabr of S1atus

7. Name and Address of Current Registered Agem
Name 1 U . § - .

: The reinataternent fee is imposed, excapt in
cr Cm“m“"; System ] ciroumstances which the entity did not receive
T S el R ) the prior notices. By ehecking this box, you

are certifying the prior notices werg not

Sulto, Apt. 9, T, ot ‘ B received and requestmg the rems:a!amsm

S — ,'fee be waived. N
City, . Staw | Zp'Cods .
Plantation _ FL (33324 L _

_
8, 1. baing appoiad iho registared agent of the above np, m«pom&bn mu&lﬁlﬁw with and accegpt thu obiigationa ol section 607.0503 o 817.0503, F.8.
S P Raoud S Lty VLI ST Si7
N ' REGISTERELLAGENT MUST SGN

9. Nemas und Steet Addrgases of Each Qfficar and/or Diractor (Florita adnpreflt corporationg must fist at least 3 diracdars)

Ties Offoars 3o Diracors Bticmi snovor o Ciy/ Swta | 3
PI/Dir | C. Allen Perry 923 Lake Drive Delafzeld, WI 53018
VP/Dir | Enzo A. DeFllippis 103 Higgins Road Fletcher, NC 28732
Sec Maria Teresa O'Brien 1500 JFK Boulevasd Suite 1400 Philadelphia, PA 19102

ol

*IO. 1 nnm{y ihat# am Bn efficer or dlrector or the reciver Of bustas ampowsred (o exazuls lhln spplication 46 provided fof in chaptar 807 of 617, F.5. | furthay curtly that when {ling
- this renatwtomant applcation, thw renson for dESSoRuion has baan ¢flmineted, the wo nUMe. 1h4 ragu of sociion 57,0401 or 647.0401, F.8., that all ey
owad By the corporalion have boon pekd and the names of Incivicials listad on this torm aa not quality for an exsmption mnmned [ th;hr 118, F.5. Thy mium\asbr rlﬁ::md
on this npplieuﬂun in true nnd agcurate, and my signature shal! hovy !ha anme logal vffact a8 it made under omh

’5 BEnzo DeFiliopis, VP 3/1’/13/ ys"slé?"s“-{&,
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SIGNATURE:

SONATURY AND TYFED OR PRINTED

FUMND . (22572008 C T Systam Gulino
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