PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION v, - FLORIDA DEPARTMENT OF STATE

. Jim Smith
_ FOR Secretary of State
HE I NSTATEM ENT DIVISION OF CORPORATIONS

‘DOocUMENT #  F94000000736

1. Corporation Name

FAG BEARINGS CORPORATION

Principal Place of Business Mailing Address

F.0. BOX 1931
DANBURY CT 068131931

200 PARK AVENLIE
DANBURY CT 08813

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

FILED

02 NOV -4 PM 3: 4,6

5 %ﬁ@%ooc

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 02“5/1994
Suite, Apt. #, etc. Suite, Apt. #, aic.
5. FEI Number Applied For
City & State Chy & State 06-1345693 Not Appicatie
: : 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})

Name of Officers Street Address of Each

1Tiﬂe(s) 5 andjor Directors a Officer and/or Director 4 City / State / Zip
P KUETEMEIER, DIETER 146 MILL ROAD STAMFORD CT 06903
TASD | DITOMASO, GINO 271 SHELTER ROCK ROAD STAMFORD CT 06303
D -HO05-HWEDR. AROPTMANNSTRELTE-422 ~FOH93-SRTTIGART, GERMANY
v MEEHASKEYJOHN -226-RIVEFFDRIVE SOUTHPORT NC 28461
NORBERT BRAOGER L3 I-ANGSTROTH DRIVE RIDGEFIELD, C T OLRI7
D HICKEY, LARRY 8458 CEDAR DRIVE JOPLIN MO 64804
D O'BRIAN, BRIAN I 1250 CREST DRIVE JOPLIN MO 64801
8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent
Name =
S
?;ugggm;}ﬁg Ig:i:;IEJMH 0AD Strest Address (P.O. Box Number ig Not Accepiable) §
PLANTATION FL 33324 Suite, Apt. #, Etc. &
City State | Zip Code
FL

. n 11/ i e e
Seredt o (o DANATULE REQIVNRED
7 REGISTERED AGENT MUST 2iGN S

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.05065, F.3.

Date Ll 2

1. | cestify that | am an officer or director or the receiver or trustes smpowered to exacute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
form do not qualify for an exemption under section 112.07(3)(}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

owaed by the corporation have been paid and the names of individuals listed on this

SIGNATURE: Sﬂ

SF%@@rgR;TQ DiTemeso

203-8350 - 8208

SIGNA'I'UfE AMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




