PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APFH O‘-’Eb
Katherine Harris : AND Nl
E‘QR Secretary of State FILED
REINST‘&‘TEME?\!T DIVISIGN OF CORPORATIONS 00 NOV 2 I PH 3 l 0
nodUMENT 2 FO9000003576
1. Corporation Name . _ ‘ SECRETARY COF STATE

: TALLAHASSEE, FLORIDA

DRAEGER SAFETY, INC.
SOOOOZ422005——5

_ 7 " O P
Principal Place of Business Matling Address 1 1" :”ﬂ !m'l !31038 B

oo omn i

SOO0O3482005——5
~11/30/00--D1033--025

if above addrasses ars incorract in any way, line through incorrect information and enter correction below. s
2. New Principal Sffice Address, IF Applicable 3. MNew haiiing Office Address, If Applicable 4. Date Incorporated or Qualifie
To Do Business in Flarida
Suite, Apt. #, atc. Suite, Apt. #, eic, - 07/12/1999
5. FE! Number . Applied For
City & State ity & State . ‘ 13-2868969 Not App" cab] R
- . 8. : W
ap . Country <lp Country . CERTIFICATE OF STATUS DESIRED ﬁig
7. Names and Street Addressas of Each Officer and/or Director (Fforida nonprofit corporations must list at least 3 directors)
Namae of Officers Strest Address of Each
] Title(s) '2 and/or Directors 2 Officar and/or Director ‘ City / State / Zip
C DRAGER, THEQ REVALSTRABE 1, D-23560 LUEBECK, GERMANY
D | DRAGER, STEFAN | REVALSTRABE 1, D-23560 LUEBECK, GERMANY
P . KENNEWEG, WESLEY J 101 TECHNOLOGY DRIVE PITTSBURGH PA 15275
§ JANDER, KLAUS DR. 200 PARK AVENUE : A NEW YORK NY 10166
T ROBERTS, GRAEME A 101 TECHNOLOGY DRIVE PITTSBURGH PA 15275
) 8. Name and Address of Currant Reglstered Agent 9. Mama and Address of New Regi Istera U oA A
C T CORPORATION SYSTEM Y \J
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' ' Tity State | Zip Code
Fi

10."1, being appointed the registered agent of.the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e . L TR R FPCPE

Tt bate ’// ~A1-00

Signature of ‘ w 4k
Reunistered Agent . T

v REGISTERED AGENT MUST SIGN

11. { certify that 1 am an oficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissoiution has been efiminated, 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” “riot quallfy for an exemption under section 119.07(3)(f), F.S. The information indicated
on this application is true and accurate, and my signature shall the same Iagal\fsﬁect as |f made under oar.h

- iS-c0  442-T783-5504

Date Daytime Phone #

DIGHATURE: _ o=

AAAEEEn A

CRIEN4O (8/00)



