nd il

’"fﬁ@ab'- Michael A'Rdbincon | One Town Genfer Fodd | BocaRarton FI 3398

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION /4 Katherife Harris -FILED
REINSTATEMENT G2IE) secfitary & State
\ DIVISION OF CORPORATIONS 00ocT '.47 A1
DOCUMENT # F97000 005 43 SECRETATY OF STATE
1. Corporation Name TALLAHr S£ FLOH!DA

Transoceanic. Calole Ship Company, Tne. %
- 22N

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

s :

Tites Offcers andifer Directors itoar anior Broaiar | Ciy/Swate/Zip
D{i/(%"ror' Neil ®. Croqvey Lo Colu V“b"c‘-ﬁnp‘l‘(;ad; Morristowen NS 674860
% ' Seitt Stovenzpy) | ONE Town Ce wher Kd. Boes Radonn FlL 33420
p.(eétif Teving Codhn tne. Tyes Par K Exe—ler, NH 05’833

i o] M Brian Moroze. one eo RuUK E xeter | NH 03835

el

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reasen for disselution has been 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 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 application is true angr accurate, and rgy signature shall have the same legal effect as if made under oath.

Scott Stevenson

Vice President/Asst. Treasurer 7//3/” [ Sbl) 98B - 7%23

SIGNATURE AND TVPED OR P INTED NAME OF SIGMNING CFFICER O, Dale Daylime Phone #

SIGNATURE:

2. Principal Office Address 3. Mailing Office Address
340 Mt Kemble. | REINSTATEMENT 98-
Suite. Apt. #. etc. Tyco International (US) Inc.
State Tax Dept. 8th Floar 4. Date Incorporated or Qualified
O 1 One Towr!_Center Rd. To Do Business in Florida Od'. Z'—? qu—{
M T[D j-' P.O. Box 5035 §. FEI Number ’ Applied For
or7 1 S0 N Boca Raton, FL 33431-0835 1%-19 1_,,‘7 4q Not Applicable
Zip Country o . 58.75
Additional Fee required
619 o) -l 9. Us ’4 " CERTIFICATE OF STATUS DESIRED [] RSt betbai
7. Name and Address of Current Registered Agent
Name
_ CT Corporation System 100003455921 ——9
Street Address (P.O. Box Number is Not Acceptable) 1200 South Pine island Road ...1 1‘,.(0‘["/00_._01 lgd__ﬂjﬂ
Plantation, FL 33324 #1050, 00 ###1050.00 .
Suite, Apt #, Etc. ' ' ' ’ :
-~g- T T - - —_— “\" It T——— ——'f"_j . _ TR
City ) Slate Zip Code
FL
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of W‘/; VICKY GOLDS ’ %
Registered Agent ] SPECIAL ASSISTANT SECRETARY Date é g
/ REGISTERED AGENT MUST SIGN




