;i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE “ ] \3
REINSTATEMENT Secretary of State Q3 MAR -3 At
DIVISION OF CORPORATIONS N 'i"u"“’ P D\AT%A
: GECRE AT ey BRI
WA
DOCUMENT # F04000003620 AL

1. Corporation Name

ADLER INSTRUMENT COMPANY

B
CHOMO L S S EIem sy
2. Frincipal Office Address - No P.0. Box # 3. Mailing Offica Address ' H3/05/13--01013--102 #4120 01
5985 #Longreen Drive 985 Longreen Drive RE'NSTA.F%N"T’ o6 - 09
uite, Apt. #, etc. Suite, Apt. #, elc. A —

h
4. Date incorporated or Qualified I
To Do Business in Florida 6-24-04
City & State City & State

Kernersville, SC Kernersville, SC B4 4659151 Appiied For__|

Not Applicable

Country Zip Country

7-57 284 USA 27284 USA 6. CERTIFICATE OF STATUS Desmen[:l : \

7. Name and Address of Current Registerad Agent

Name

; The reinstatement fee is imposed, except in
NRAI Services, Inc. Dcircumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptabla)

2731 Executive Park Drive the praor_nqttces. By qhecklng this box, you
are certifying the prior notices were not

Suite, Agt. #, Elc. received and requesting the reinstatement
Suite 4 fee be waived.
Clity State Zip Code
Weston FL|33331
8. |, baing appeinted the registe  agient of the above na corporation, am familiar with and accept the obligations of secticn 607.0505 or 817.0503, F.S.
T TNRATE e / Irye- ;
e ;) e 32/ 09
L =TTV /RgGISTERED AGENT MUST SIGN i I
9. Names and Siregt Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) I
ot 2 it et s o iy e 2o {
PC |Robert E. Davis 60 Woodenbridge Lane Pinehurst, NC 28374
VVC |Barry L. Fredrickson 985 Longreen Drive Kernersville, NC 27284

SD {John M. Guyton 1442 Herfordshire Lane |Knoxville, TN 37922
D John H. Goodwin 239 Triangle Road Lexington, SC 29072

10. ! certify that ) am an officer or director or the receiver or trustee ampowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporata namae satisfies the requirements of section 807.0401 or 617.0401, F.8,, that ali fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated
on this application is true and accurate and my signature shall have the sama logal effect as if made under ocath.

SIGNATURE: John H. Goodwin Q-4-0g 50304 5 Ve

NATURE AhD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dltn Daytime Phone #




