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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

O} AUG 10 PM 3:30

O bT,-’ATL
, FEORIDA

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

" CORPORATION
REINSTATEMENT

DOCUMENT # »07130
1. Corporation Name
Andritz-—Ruth!ner, Inc.

101¢ Commercial Blvd. South
Arlington, Texas - 76017

=10 Ju4*r4w ?*"u
8-L4f01——DIU33~—D
R0 00 ***ibuU'DU

2. Principal Office Addrass 3. Mailing Office Address
1010 Commerical Blvd. South l
Suite, Apl. #, ete. Suite, Apt. #, efc. e I
4. Data Incorporatad or Qualifi “
To Do Business in Florida %UEUS 1 6 1 985
City & State City & State - e m——

_ 5. FE! Number - Appiied For
Arlington, TX 251342907 Not Applicable
Zip Country Zip Country 6. $8.75

Additional Fee requirec
76017-7930 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name !
CT Corporation System 15NN OF) ;#M l

Street Address (P.O. Box Number Is Not Acceptabie)
1200 South Pine Island Road é! 25 <Pl o
Sulte, Apt. #, Etc.. _ Lo
- BR. 75 Aesupp
State | Zip Code

Ciy ' _
Plantation FL| 33324
A —

ﬁ —u_i—n S
8. 1, being appointed the registarad agent of the above named corporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

mAN BOLDEN ‘
Slgni:gre of - Q :lg - ' a 38 o(
Registored Ag - \‘" R;%;TERED AGENT MUST SIGN ASSISTANT- SEGRETARY e / [

CR2EDBT (8¢ 00y

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
s Ot 2 it Stestssamescl Eon ciy1 a1 20 |
P John Madden 1010 Commercial Blvd. South | Arlington, TX 76017 I
VP Edgar Braun 125 Technology Drive‘ Canonsburg, PA 15317

S David W. Bumsted 302 Research Drive, Suite 30( Norcross, GA 30092

T-Asst] Sec. Paul Burns | 1010 Commercial Blvd. South Arlington, TX 76017

GA 30092

Asst.Spc. Deborah B. Zink 302 Research Dr., Suite 300 Norcross,

10. | certify that | am an officer of d:reclor or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing
this reinstatement applmllon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation 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 and accurate, and my signature shall have the same lega! effect as if made under cath.

SIGNATURE: XQM /  Deborah B. zink August 7, 2001 770-903-1013
NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

SIGHATURE AND TYPED OR PI




