PLEASE READ ALL !NSTRUCTlONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL}CATION
FOR Sgndr::lt B. M:;I;?m
ecretary o e
REINSTATEMENT DIVISION OF CORPORAT]ONS F i L E D

DOCUMENT # F93000004621 ggDEC-1 A4 8:40

1. Corporation Name
TE
RAYTHEON NUCLEAR, INC. SECRETARL OF S iRibA

Principal Place of Business. Mailing Address

BT Ao LT
REINSTATEMENT

If above addresses are Incomect in any way, line through incomect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Ir Incorporated or Qualified .
To Do Business in Florida
Suite, Apt. #, efc, Suite, Apt. #, ete, 10/ 1 3_”993
5. FE| Number Applied For
Clty & Siate City & State 23-2123722 Not Applicable
_ _ 6. o .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Mames and Streat Addresses of Each Officer and!or Dlrector (FIorida nonprof‘ it corboratlons mﬁst list at least 3 directOFS) 7 77”7 T ﬂ/ }
n Nardr}e of Pfﬁcers S‘étrfﬂeat Addc;?ssgf Each o ; ( z j /
; itle(s} 2 S‘ ﬁ ? and/or E reftors /-{ 57/ 3 Do NQTUsecigg Sa{O fgge ggf]?{umbeys) 4 ity / State / Zip
~GB—-MILLER-GHARLES§————— 14 SPRING-STREET LEXINGTONMA
PCED | SAS, LOUIS .. -W@H@-‘FRABE-GEWFER——*S—“NEW*YGRK NY
SOF CARMEGE C.ETEL Privestsa, Nd.
Vl;B’ BICKEL, JEROME E 30 S. 17TH ST PHILADELPHIA PA 19103
gg.ff HIGGINS, JAMES C JR 30 S. 17TH ST. PHILADELPHIA PA 19103
VCM HYSTER, DAVID R 30-5—~FH RHILADELPHIA-PA-19403—————
_ _l5o¥ Caause.zs CEAEL, Peikcetre  Nd,
Ve—ROGEVIN-CHAREES-G: TWE-WORLD-TRADE-GENTER NEW-YORK-NY

"~ 9. Name and Addrass of New Registerad Agent

8. Name and Address of Current Reglstered Agent

- Name:
THR PRENTICE-HALL CORPORATION SYSTEM INC. Sireat Addrass (P.O. Box Number s Not Acceptable)
1201 HAYS STREET 49— 5
SU 105 Suite, Apt. #, Etc. - =

O T e i
TALLAHASSEE FL 32301 - ' e
FL
gation, am famillar with and accept the obligations of Section 607.0505, F.S.

10, |, being appointed thé registered agent of tha above named

Signature of l LIS %
RaglsleredAgK/ M

"ﬁa’sls‘l’ERED AGENT MUST SIGN

Date .H/[(.a/? o)

rl
T

T

11. This corporation owes or has paid the current year er ) (sEe other side for information
Intangible Personal Property tax due June 30 Yes D No on intangible tax.)

CRZEQ40 (9/98)

T

12. 1 certify that | am an officer or director or the receiver or frustee empowered 1¢ axecute this apphwtlon as provided forin c:hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saltisfies the requirements of sectian 07,0401 ar 617.0401, F.S,, that ali fees
owed by the corpotation have been paid and the names of individuals listed on this form do not qualify for an exemption tnder section 119.07(2)(), F.5. The information indicated

on this applicaton s true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

C'HK!STOP Er, F Zuwno




