PL#ASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ‘; FLORIDA DEPARTMENT OF STATE F | L F D
o o Ste B
05 AUG 30 [ & 0%
DOCUMENT #  FA500000 UMY Stbne.
1. Corporation Name TA[ L-’: PO L AP ST
American Electronics Asscciation
i TQTEBFEN’TJ’
REINSTATEN:
2. Principal Office Address 3. Mailing Office Address ] . ” i:‘bl:l E‘"!
601 Pennsylvania Ave NW 12565 Research Pkwy 22905 —HII?I“*ﬂWﬁ ¢#1 25.25
Suite, Apt. #, etc. Suite, Apt. #, efc.
North Bldg. Suite 600 Suitew300 4.Dme%?mmmmoummmw I
To Do Business in Florida
City & State City & State 09/06/1995
5. FEI Number Applied For |
Washington, D.C. Orlando, FL 94-2148589 Not Applicable
Zip Country Zip Country
20004 v.s. 32826 U.s. "ceRTIFGATE oF sTATUS DESIRED [] \pibeiha
7. Name and Address of Current Reglstered Agent
Name

Maryann Fiala

Street Address (P.O. Box Number is Not Acceptable}
12565 Research Parkway

Suite, Apt. #, Etc.

Suite 300
City State Zip Code
Orlando, FL | 32826 R
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. %
siotens Q% :
s [V ]oronnd ¥ Fralo sue__08/26/05 :
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
f Each .
Tiles Officers :ra\g}grm Directors sélfrﬁe:;r.s:r?(ﬁosrs Slrector City / State / Zip
. 601 Pennslyvania Ave NW
P William T. Archey North Bldg. Suite 600 Washington, DC 20004
v Sam Block Same Same
v Timothy Bennett Same Same
12565 Research Pkwy
D Maryann Fiala Suite 300 Orlando, FL 32826

SIGNATURE: MWW Q‘Loga a

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when fillng
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satlsfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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 cath,

4lacelos H4O1-482-2425

SIGNAFURE ANTJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




