PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION
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1. Corporation Name '

WY OF STATE

SIMRAD, INC. SER R P oRion

Malliny, Address
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If above addrosses are incorroct in any way, linc through incorredt information and enter correction below,

2. New Principal thcj Address, Il Applicablo 3. Now Malling Office Ajdross. 1 Applicable 4, Date Incorporated or Qualified
0 -3 3 R U Wgs ,? Z210- 33 Rﬂg i {c Sf- To Do Business in Florida 12/05“994
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7. Names and Streel Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of Officers Stroet Address of Each
Title(s) and/or Dirgclors Oflicer and/or Dirsgtor City / State / Zip
1 2 3 (Do NOT Use Posi Dffice Box Numbers) 4
~RC0__HANSENKAARE—— ] STRANDPROMENADEN 50-N43181——————-HORTEN-NORWAY——~——— .
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] 8. Name and Address of Currenl Registered Agent " 8. Name and Address of New Reglistered Agent
Name
YHE PRENTICE HALL CORPCORATION SYSTEM CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
120]1 HAYS STREET
TALLAHASSEE FL 32301 Sulto, Api. , Etc,
City Stale | Zip Code
TALLAHASSEE FL | 32301

rporation, &am famlliar with and accepl the obligations of Section 607.0505, F.5.

R Pate ]D,BQ'j?":,

(See other side for Information

id th&FCurrent year

1. Thls corporation owes or h
Intangible Personal Property tax due June 30. Yes E No ] on intanglole tax.)

j2. L certlity that | am an officer or director or the recalver of trustee smpowered ta execute this application as pravided for In chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissalulion has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exsmption under section 119.07{3){i), F.8. The Information Indicated

on thig application is frue and accurate, and my signature shali have tho same tegal effect as i mads undar oath. s —
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; ‘:’F THE UNITED STATES
‘- CORPORATION
% COMPANY
: ACCOUNT NO. : 072100000032
: REFERENCE : 584654 5024207
j;’ AUTHORIZATION /?ITG - "‘P ‘
g COST LIMIT : § 750.00 23 t
: ORDER DATE : October 30, 1997
: ORDER TIME : 3:59 PM
: ORDER NO. : 5B4654-005
j CUSTOMER NO: 5024207
: CUSTOMER: Gary N. Marvin, Cpa
= Simrad, Inc.
' o = 19210 33rd Avenue West
; R
: o oo 5 Lynnwood, WA 98036-4707
1 3,,': -—— {-&‘é ————————————————————————————————————————————————————————————
:",;-‘ f:t 2
t e = B DOMESTIC FILINGS
' ¢ =

TR

; NAME ; SIMRAD, INC.

ZX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

! CONTACT PERSON: Warren Whittaker
é. EXAMINER’S INITIALS -



