="' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS"FORM.

APPLIC ATlON FLORIDA DEPARTMENT OF STATE]
N F OR Katherine Harris
‘ Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 00CT3l AMl
DOCUMENT #  P25052 ' 0:43
1. Corporation Name _ SE L ;AH I }i: STAT

AUTOLIV ASP, INC.

Principal Piace of Business Mailing Address
MS AR130 M/S A9130
OGDEN UT 84405 OGDEN UT 84405
us us
if above addresses are Incorrect in any way, line through incorrect inforrnation and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable . 4. Data Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07105“989
5. FEI Number Applied For
City & State City & State 36-3640053 Not Applicable
= __ L, J
: i ) $8.75 Additionaf F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direclors% . _ . -
[T | Noviior Diagiars ) et o Do \ 3 1/71 At BA3T—0
) TN Thett il
P HARTMAN, THOMAS G. 5061 S. 1450 E. OGDEN UT
v ANDERSON, MICHAEL $ 2910 WATERVIEW DRIVE ROCHESTER HILLS Wi 48308
T WOOLF, RYAN C 802052575 - - SOUTH WEBER UT
S HOISINGTON, H. STEVEN 1864 27TH ST OGDEN UT
AT HANSEN, STEVEN A 2025 PRINCETON DRIVE SALT LAKE CITY UT
v TEA, ROGER D 1128 N 300 E CENTERVILLE UT
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent i . ? E
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Sutte, Apt. # Etc.

City State | Zip Code

/\ FL
10. I, being appointed the rqgisiered agenf offthe abova named corporation, am familiar with and accept the obligations of Section 607.0505, .5,
. A R Ya i ) B SE Sy - LR L i
e LIV URE REGLT 12100
Registered Agent R AL e h\\)is; R I RS Date \ Dl %l

¥ REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement appiication, the reasan for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees

] owed by the corpogatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(), F.S. The information indicated

I on this application{s true and accurate, and my signature shall have the same legal effect as if made under cath.

(AR 'S | r\’ hcond c))[f:: D ST
SIGNATURE: _ ST tCAL AR RIEQ GRS 1ol
T$RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite SRy —
\
N |

SN 0109487 ~ AB

CR2ZE044 (8/00)



