PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¢, FLORIDA DEPARTMENT OF STATE I

- ‘APP{;SQHON Katherine Harris
S t f Stat -
REINSTATEMENT T O oo FRolED

DOCUMENT # F97000002191 gINOV -1 AM 9:30

1. Covporation Nams .
BESAM AUTOMATED ENTRANCE SYSTEMS, INC. SR LTS IRE

Principa! Piace of Business Mailing Address

o s o o T o A0 D A
REINSTATEME

If above addresses arg incorrect in any way, lina through incorrect information and enter comection below.

2 New Pringipal Office Address, If Apphicabie 3. New Malling Office Address, if Applicable 4, $gt5° S Fboﬁ‘:l.am
o
Suite, Apt. #, etc. Suite, Apt. #, etc. mnshm
5. FEI Number Applied For
City & 5tte City & Gite 060921379 Not
- - 8.
Zip Couniry 2 Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst al least 3 directors)
Name of Officars Street Address of Each
1Til|s(s) 2 and/or Directors 3 Officer and/or Dirsctor " Chty / State / Zip
cD SAMUELSSON, BERTIL 81 TWIN RIVERS DRIVE HIGHSTOWN NJ 08520
PCD | LORIA, JOSEPH V 81 TWIN RIVERS DRIVE HIGHSTOWN NJ 08520
L\ITI'.\ BRUNO, ANTHONY J B1 TWIN RIVERS DRIVE HIGHSTOWN NJ 08520
S BERNSTEIN, DANEEL L 90 PARK AVE NEW YORK NY 10018
afiNON3aINIARIA—
' -1 /09!"!3--01004--01 ?
ek (- ol
8. Name and Address of Current Registered Agent 9. Name and Address of New Registersy A
Name E
CORPORATION SERVICE COMPANY — e
1201 HAYS STREET Bhrest P-0. Box Ts Not Acceptable) é
TALLAHASSEE FL 32301 Sulte, Apt. ¥, Eic.
|
City te | Zip Code
[FL |

10. 1, being appointed the registered sgant of the above named corporation, am famikar with ang accept the obligations of Saction 8070505, F.5.

) . e ‘}?7'4; Pow
B erea oot W . M ‘Jidith 'S, Blancett, opme 11-1-99

REGISTERED AGENTMUSTSIGN a5 agent

11. | certify that | am an officar or direclor of the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.5. | further certify thal whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale hame satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3X1). F.S. The Inlorml Indicated
an this application Is true apq accurate, and my signatyye shall have the same legal effect e if made under oath,

fo w/ﬁf

Daytime Phone ¥

bog-v¢3-JFoo

W“J

SIGNATURE:




