PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FILED

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE DIVISIOR OF CORPORATIONS

Secretary of State

DIVISION OF CORPORATIONS 08 JUN —q AM 10: 36

CORPORATION

DOCUMENT # £ A4 0bb0o03590

Phifips Electronics North America Corp. Py
Tax Department

20C Franklin Sqtiare Drive

Somerset, NJ 08875

— S5001 207243955

~

T 3. Maling Ofice Address 06/04/08--01015--009  *#750.00

CR2E081 {12/07}

2. Principal Office Address - No P.Q. Box #

Sute, Apt. £, efc, Philips Electranics North America Corp.
Tax Departmem 4. Date Incorporated or Qualified
iEH Franklm Square Drive To Do Business in Florida
City & State AL
mwwﬁ hr& e Y 5. FEI Number 4 pplied For
4— Py : " | Not Applicable
Zip Country % Zip

$8.75 Additionai Fee required

6.
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

pgt o]
7- Name and Address of Current Reglsiered Age.n g 25
N L .
ams |:|The reinstatement fee is imposed, except in
" ian Servi ompan — circumstances which the entity did not receive
Street Address (P.O. Bon Cot pOfathf‘n service ¢ pany y

1201 Hays Street the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Eic. Tallahassee, FL 32301

City Zip Code
) JFL]
8. |, being appointed the registered agent of the above named corporation, am famniliar with and accept the obligations bf section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

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

Tites Officers r;‘?\g:'gl? E)ireclors %tfrf?:érA:r?t;?grs Dolfr‘sggrl City / State / Zip
Di (- Pam{,[a . ‘DW\U{P 2000 N inudtman 24 . ﬁﬂclauﬁ{{ NA &l o
pﬂeﬁ . Pﬁ (A! 26{}{/} 250 e of Amerni cas N ok (Nt foezo
i T ]
VP | Robert N.Smith Yoo Wumictin Sg. IIse-  |Somr set NT opgs
U

TS /o]y Pa

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporaticn have been paid and the names ¢ iduals tisted on this farm do not qualify for an exemption contained in Chapter 119, £.5. The information indicated
on this application is true and a fe shall have the same legal effect as if made under oath.

Roer . Smith s{26fo0 8 732-503-3000

SIGNﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




