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1. Corporation Name

Peek Traffic Systems, Iﬁc.

2. Principal Office Address 3. Mailing Office Address TEaS -
3000 Commenwealth Blvd, 3000 Commonwealth Blvd. = u B “ 1 "Dl Un'“ ﬂ_ e ":11'6_"_ }
. : i -
Suite, At #,elc. Suits, ApL 7, 6ic. li ‘ 19 T HHH 7.0l
’ 4. Date Incu‘porated or Qualified
To Do Business in Florida1 05/14/1982
City & State City & State 5. FEl Numb Applied For
allahass F allahass N L+ er I
Tallahassee, FL _ Tallahassee, FL 060880329 oo
Zip Country Zp Country 6. .. e
12303 USA 32303 USA | CERTIFICATE OF STATUS DESIRED [i€] |ariqvcnhiid ot
7. Name and Address of;Current Registered Agent
Name - A P, — —_
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Cdy = o o p w LT [ LT L t ;"ﬁ i\’ TG oW - zpm
FL 33329

8. | being appomled the registered agent of tha above named corporation, am familiar with and aceepl the obligations of section 607.0505 or 617.0503. F.S.

E‘ﬁ‘;‘i&‘i:fm (%m// il Eoet Cossbly A5t U7 10023k, 2uss
REGISTERED AGENT MUST SIGN

9. Names asi_d Street Addresses of Each Officer and/or Direclor {Florida nenprofit comporations must list at least 3 directors)

P D‘ Kenr\ietihﬁAnderson - 3000 Commonwealth Blvd. Tallahassee, FL 32303
D John Wood 245 Winter Street Waltham, MA 02454
D Andrew Clark 45 First Avenue Waltham, MA 02454
D Scott Rupprecht 3000 Commonwealth Blvd. Tallahassee, FL 32303
T Kenneth Apicerno 81 Wyman Street : Waltham, MA 02454
5 Sandra L. Lambert 81 Wyman Street Waltham, MA 02454

10. | ceriify that | am an officer or director or the receiver or trustes empowered 1o executs this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement applicati
owed by the corporation h
on this application is

SIGNATUR

" the reason for dissolulion has been eliminated, the corporalé name satisfies the requirements of section 607.0401 or 617.0401, F.S. thal all fees
'been paid and the names of individuals listed on this form do not qudify for an exemption under section 119.07(3)4). F.S. The information indicated
d accurate, and my signature skl have the same legal effect as if made under oath.
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Dl ' Oct. 22 yo

SIGyTURE AND TYPED m*?wren wa OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #
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