PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T'?"?IWD

i b, FLORIDA DEPARTMENT OF STATE ﬂﬁdﬂ
Appgg%'\}qg./ ﬁ? Sandra B. Mortham ‘ FILED
g L AN Secretary of State
REINSTATEMENT 5~ DIVISION OF CORPORATIONS 1998 WAR =9 PN 1: 04
DOCUMENT # H24829 SECRETARY OF STATE
1. Corporation Name TALLAHASSH‘.; FLUP\[DA

SECUTRON, INC.

Principal Place of Business Mailing Address
c/o Walter E. Aye c/o0 Walter E. Aye
3000 Firet Florida Tower 3000 First Florida Tower
Tampa, FL 33602 Tampa, FL 33602
If above addresges are incorrect in any way. line through incorrect information and enter correclion below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1225 East River Drive 1225 East River Drive ToDoBusinessinFlorida ¢y /1y 784
Suite, Apt. #, elc, Suite, Apl. #, elc.
L One River Place, Suite 210 One River Place, Suite 210 5. FE) Number Applied For
City & State Cily & State 59-2917722 Not Applicable
Davenport, Iowa Davenpert, Iowa 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIREDE ]
52803 USA 52803 USA
7. Names and Street Addresses of Each Oflicer and/or Director (Flarida nonprofit corporations must list at least 3 directorsy
Name of Oficers Sirest Address of Each
Title(s} ard/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Dffice Box Numbers) 4
D/P CUMMINGS, DONALD B. 105 Torbay Road St. John's, Newfoundland
ala 2Go
§/T OFFORD, W.J. 5958 16th Avenue West Markham, Ontario L3P 3J3
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8. Name and Address of_Current Registered Agent 9. Name and Address of New Registered Agent

Name
Walter E. Aye Stephen R, Looney
3000 First Florida Tower Sitreet Addrass (P.0. Box Number is Not Acceptable)
Tampa, FL 33602 : 200 South Orange Avenue
Sule, Apl. 4. Elc 4000024528584 ——2
Buite 3000 =2 A 1 .
C' A1 J.‘.J:
Y Orlando #1893, 13?-55.[“]

10. 1, being appolnted the registered agent of the above named carporatighn, am familiar with and accept the obligations of Section 507.0505, F.S.
Signature of E k _ R N\
Registered Agent @\Nv\ Date .0 C W (0 A \Cio\%

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [X] on intangitie tax )

12. | centity that | am an officer or diractor or the receiver or irustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement apphication, the reason for dissolulion has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on ihis applicatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.
-~ -—
Thsed 498 Tos 47 doTs

SIGNATURE:

GRZED40 (12/96)

“SIGNATURE AND ("’ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daytima Phone #




