F’LEA_SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FO % Secretary of State

RElNSTATEMENT DIVISION OF CONPORATIONS

DOCUMENT # PQ%B‘QCE) | -

1. Corporahon Namg

Offutt Systems, Inc,
Prngipal Place of Busness Mailing Addre(ssknq @ l

405 pPomona Dr, P.O. Box 21288
Greensboro, NC 27407 Greensboro, NC 27420

APPLICATION

If above addresses are incorrect in any way, line through inconect infarmation and enter correction below
2 New Principal Office Address, IF Applicabile [ '3 MNew Mailing Oflice Address, If Applicable
|

[ Sute. Apt #, et Suile, Apl. 1. elc

[ ity & State City & State
’721;)

) "'[*counia” T B ”?\[I )

26-1669044
6

"’T “Country

Name of Officers Sirect Address of Each

Title(s) and/or Direclors Gificer and/or Direclor
|1 2 ) - a (Do NOT Use Post Office Box Numbers) 4
CEO |Robert Offutt . . | 405 Pomona Dr.
Pres. |Scott F. Quinn 405 _Pomona_ Dr.

8 Narne and Address of Current Reglslered Agem

CT Corporation Systems
1200 South Pine Island RD,
Plantation, FL 33324

Signature of
Regstered Agant

SIGNATURE:

SIGMATURE AND TYPED OR éRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Nam'\q "mcl ‘wtl(,et Addresses of Each Ofllcer andfor Dlre\,lor (Fioncla nonprom coworahons musl list al Ieast 3 dlrectors)

12 1 certily thatl a'n an officer or direclor or the receiver o rustee empowered 1o execule this applicalion as provided for in chapler 607 or 617, F.S | urther conly that when fiing
this reinslalement applicalion the reason for dissolution has been eliminaled, the corporate name salishes the requiremenits of section 607 0401 or 617.0401, F.S., that a'l fees
owed by the carporation have been paid and the names of indwiduals hslad on this form do nat guatity for an exemplion under section 118 02(3)i). F.S The information imdicated
on lnis applicaton s true and accurate, and niy signature shall have the same legal eflect as il made under ocath

&»Oﬂ F @\.;ﬂf}

9SHAY 12 PHI2: 19

4 Date Incorparated or Quatihed
To Do Business in Flotida

5 FElNumber ;ppi\gd Forr V

Nol Applicable

$8.75 Additional Fee required

CERTIFICATE OF 5TA1US DESIRED (7] [N )

City / Stale / Zip

Greensboro, N¢ 27407 |

Greensboro,. NC 27407
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5. Name and Address of ﬁ&*ﬁ"; ;iigifgéfm{gem‘****i -,-U. tit
Name - -
| Sireet Address (P.O Box Nuniber is Not Acceptatie) g
| Suite. Apt #, Fic &S

l State | Zip Code

(Sao other side tor information
on intangible tax )

3L -HT- 270U

Duyt me Phone #
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