———
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM: ™~

FLORIDA DEPARTMENT OF STATE

A_PPLICATlON Katherine Harris
. FOR _ Secretary of State
RE'!NSTATEM ENT DIVISION OF CORPORATIONS F I L E D

DOCUMENT # F
1. Corporation Name 99000000933 00 NUV ""6 AH 8: l 2

ALSTOM USA INC. SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

L S e A AT
e BEINSTATEMENT 00D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
. Suite, Apt. #, etc. Suite, Apt. #, etc. 02’ 18“
5. FEf Number Applied Far
[Ty s state . City & State 13’3201593 Not Applicabie
, .~_—ﬁ - sl 5 - i . = x - SO
Zip Country Lz-p Country CERTIFICATE OF STATUS DESIRED [] RGNSt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each )
1Tiﬂe\(s) ) and/or Directors s Officer and/or Diractor s City / State / Zip
—6‘9—' JANCEK, PAUL J 4 DUNCAN ROAD HOHOKUS NJ
V ‘]
6B~ | SMAH, TRACY J : 21 FULLMAR LANE NORWALK CT L »
VT M)
P autschi, Fritz Day Hill Rd. Windsor, CT
—V BRABY-ALFRED - —S40-FAHEY-HOTANE CHESTER-SPRINGS PA~
SD D'Iorio, Anthony 4 Skyline Drive Hawthorne, NY
N | SACHOIORGE K JA55-DEBREEN SQUARE ~BETHLEHEM-PA-
D ole, Pedro ave Kleber Parls, France 75795
D Pope, Brian 1123 Admiral Peary Way, QK, Philadelphia, PA 1911.
§. Name and Address of Current Registered Agent 9. Name and Address of New Repistered Agent
Name :S;
H R - i e g
C T CORPORATION"SYSTEM Street Address {P.O. Box Number is Not Acceplable) 2
1200 SOUTH PINE ISLAND ROAD -':J-Dr"j.qu,;ju-— =212 _....._1:] g
PLANTATION FL 33324 Suite, Apt. #, Etc. 1/740 "rUU""UIUUb"‘“f ; 5
w*»»?qa 0o ¢¢*wrSD Ko
City SFtaIlj Zip Code
10. |, being appointad the registered agent of the above named corporatlon am familiar wntﬁ ﬂﬁﬂe ﬁﬂﬁﬁahons of Sectlon 607 0505 F S
Signature of @ : ¥ 5 spzcmm}n?r SECRETARY
nature ¢ A e . ! -
Rggistered Agent - SRR T S T N T Date // 9’ 00
S REGISTERED AGENT MUST SIGN .
11. | cedtify that | am sn officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 607 ar 617, F.S. | further cartify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss 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 individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The lnformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE:

L Bi05395 AF



