APPL|8§TION ;;ﬁ Kathering Harris. -
e K€ R . 3 ~ Secretary of State
¥ REINSTATEMENT : DIVISION OF CORPORATIONS

(S48

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

(O Epoamane

FLORIDA DEPARTMENT OF STATE

DOCUMENT # F97000005924

1. Corporation Name

FIBER DYNAMICS, INC.

Principal Place of Business Mailing Address

200 SOUTH WEST POINT AVE.
HIGH POINT NG 27261

200 SOUTH WEST POINT AVE.
HIGH POINT NC 27261

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
000EC 27 PH 4:53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WL
REINSTATEMENT 2000

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. #, eic. Suite, Apt. #, efc. 1 1“0/1997
PR — - . 5. FE| Number . - | Applied Forzs -«
Chty & State City & State 56-1386744 Not Applicable
6.

i ; 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ R oy acuire

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
cv SOMMERS, STEVEN L 9124 NW 105TH CIRCLE MEDLEY FL 33178
CPT HEERY, JAMES A 200 SOUTH WEST POINT AVE. HIGH POINT NC 27261
DS MATERGIA, RALPH A 530 MAIN ST. STROUDSBURG PA 18360
D SHICK, ARTHUR A 200 SOUTH WEST POINT AVE. HIGH POINT NC 27281
ov ~SOLOMON-LESTER-R 3440-SPRUCE-ST————————————————STROUDSBURG-PA-18360—
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
- . . Name . . o — - -
COHPORAHON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable) -
1201 HAYS STREET | .,
TALLAHASSEE FL 32301-2525 Softe, Apt.#, Efc. LR L =20
_ w'ﬂ‘" ) nn PRI TSN AT Tl o W } 1)
d. City TS pARpT A A
FL

10. 1, being appeinted th

Signature of
Registered Agent

istared agent of the above named corpogation, am familiar with and accept the obligations of Section 607.0505, F.S.
B K B D mamm e e .
&ﬂw\g bl desr & s e MRLJD
T 7 - —F

REggTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recasiver or trusiee empowered to 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 application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

20N SR ED f/l’”’f”"ﬁéj;"—-i-; A
SIGNATURE: _ONZlD e TR R Qs Pogedod™  ihiJwr 33650100
ED AMEOFS|GNINGOFFICERORDII1ECJ‘DR Date Daytime Phone #

-SIG”TURE AND TYPED OR PR

CRZEQ40 (8/00)

'



