PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION FLORIDA DEPARTMENT OF STATE| o
FOR swmngersmc— FILED
REINSTATEMENT DIVISION OF CORPORATIONS Jan 29, 2003 8 : 00 A.M.

DOCUMENT #° - P16009 Secretary of State

1. Corporafion Name

AMERICAN INSULA'i'ED WIRE CORPORATION

L YUET T EIE TN Foon TN P=oll e P ot Y]

02/04/03-~01075--012  #%150. 01

Principal Place of Business - Mailing Address

ety IO UM ER AW
PAWTUCKET RI 02861 P. 0. BOX 880

us PAWTUCKET Ri 02862-0880

: AEINSTATEMENT 07 _

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

s, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

t

2. New Principal Office Addres
. T e e, - — — To Do Business in Florida 09[17,1987
Suite, Apt. #, etc. Suite, Apt. #, etc. — \
5. FEI Number . Applied For
City & Stage I P P 05-0097940 , Not Applicabla
_ ! L LT i 6.
e Country Zip Country CERTIFICATE OF STATUS DESIRED [ T
. 1 e ey i e
7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 diractors)
T | e e . et Chear . oty s 125
COB | KANNER, EDWIN B. 36 FREEMAN ST. PAWTUCKET, Ri.
S SOKOLOW, STEPHEN 36 FREEMAN ST. PAWTUCKET, Rl.
P BONDE, WILLIAM J. 36 FREEMAN ST. PAWTUCKET, Rl.
D LEVITON, HAROLD 59-25 LITTLENECK PKWY. LITTLENECK NY
———CHIZENHARCAN-H: _ - 38-FREEMAN-STREET PAWTHEKET R
' eduTalalwtetubataen e T
VIASApE--0107R--023 #7500, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
' Name &
R ;GT;C‘OEEORAHON'SYS‘TE'M:L L - - “Slreet Address (F.0. Box Number is Not Acceplable) - §
1200 S. PINE ISLAND ROAD = g
PLANTATION FL 33324 , Suite, Apt_#, Etc. 5
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

. / -
Signature ol \@ /, ( S}
Registered Agent v = /Y — = Date ___ %
/ /Fuzélsmﬁeo AGENT MUST SIGN T o
B

11. | certify that | am an officer or director of the raceiver or trustee empowered to exemﬁmmmmm‘laptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that alt 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 frue and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: %Afﬂﬂﬂs@% @E@&%@—/E@ V.. Boaric //{é’éf.— 4D (- 726 ~0700
ED

SIGNATURE AND rﬁ//on/PmNTEn/hAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£

s 7 oA



