o e
’ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINw--v ..v-.'__': o
CORPORATION FLORIDA DEPARTME;IT QOF STATE i .
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS OuNOY -3 PHI: 59
SECFP' 1A 7
DOCUMENT # F97000001311 TALLAHASSEE FE(E?’}EA
4. Carparation Name XONTECH, INC.

I,' i
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3. Mailing Office Address
1840 Century Park East

2. Principal Office Address
1840 Century Park East

HEE?%MTEEVEEW 0

o —
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida /871940
City & State City & State
5. FEI Number Applisd For |
Los Angeles, CA Los Angeles, CA 34-0575430 Mot Applicable
Zip Country Zip Country 6.
$8.75 Additional Fee required
90067 USA 90067 USA CERTIFICATE OF STATUS DESIRED [] for a Certificale of Status

7. Name and Address of Current Registered Agent

Name

CT Corporation System

Street Address (P.0. Box Number is Not Acceptable)

1200 South Pine Islad Road

TR e o g Ty o e B

Suite, Apt. #, Etc.

Cy o .

11717/ 04--(H 005--009 M?.‘xln n
State Zip Code
FL 33324

J"wsl\nﬁ BRY

REGISTEH 8 AG I\TT

Signature of
Registered Agent

CO«.\ add

8. |, baing appointed the registered agenl of the above namad corporatlon am familiar with ;nd accept the obllgaﬂons of section 607.0505 or 617.0503, F.S.

Date il 'fo"s !.2004

CR2EQ81 (01/04)

9, MNames and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must fist at least 3 directors)

Titles Officers '2?‘\3)3? Dicsctors Oficer andrer Director Gity / State / ZIp
esident /T Albert F. Myers / 1840 Century Park East Loa Angeles, CA 90067
Presiden| Gary W. McKenzic’ 1840 Century Park East Los Angeles, CA 90067
Secretary| Kathleen M. Salmas 1840 Century Park East Los Angeles, CA 90067
Treasurer| James L. Sanford * 1840 Century Park East Los Angeles, CA 90067
ftant Trea| Mark Rabinowitz 1840 Century Park East Los Angeles, CA 90067
Director | John H. Mullan 1840 Century Park East Los Angeles, CA 90067

SIGNATURE: Kathleen M. Salmas

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name-satisfies the requirements of section 607.0401 or §17.0401, 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}(i}, F.S. The information indicated

on this applicati%is(true and acgurate, and my signaturg shalkbave the same legal effect as if made under gath.

10/25/0'

310/201-3416

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dal Daytima Phone #

FLO1O - 08/03/04 C T System Online



