gz s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘AﬁpUCA-[_lON FLORIDA DEPASTMENT.OF STATE
' F OR Katherine Harris.

" Secretary of State FILED

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# P29465 00 Jan -3 AN 10: 27

1. Corporation Name S&CP ETLe

i [Tl aare . gl i)
ASCOM AUTOMATION, INC. I ‘-Lf“'f:%sEE;"Flsﬁ“Rﬂgh
Principal Place of Business Mailing Address
444 NORTH 3RD STREET 400 CHESTNUT RIDGE RD
e il AR AR

REINSTATEME

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified o R
444 N. Third Street To Do Business in Florida 05123“990
Suite, Apt. #, atc. Suite, Apt. #, etc.
ol e e o ) =2 FLOO e, o 25 2RELN ummmﬂ“ =| =] appriea For
- ﬁcny &State =~ — -7 T T City & Stata X
Philadelphia, PA . | INot Appicabl
Zip Country Zip Country eTaTye pesimn SRS T
19123 USA CERTIFICATE OF £ mm= e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporahons must list at least 3 d:rectors) B
Name of Officers Street Address of Each |
1Tltte(s) ) and/or Directors N Officer and/or Director ‘ City / State / Zip
P KELLER, S. S. 444 NORTH 3RD STREET PHILADELPHIA PA
S BECKER, JAMES 444 N 3RD ST PHILADELPHIA PA
D GANTERT, FRIFZ— BELPSTRASSEE, 23 BERNE SW
BECCIOLINI, JEAN-JACQUES
D “MOSER, ANDREAS BELPSTRASSEE, 23 BERNE SW
: NONE .
S ZMMERMAN, MARKUS , BELPSTRASSE 23 _ : BERNE SW
T IREVS, WMARTIE— 444 N 3RD ST PHILADELPHIA PA 19123
BERENATO, KAREN ,
8. Name and Address of Current Registered Agent 9. Name and 1 Addrass of New Reglstered Agenl
Name e e o o o ww
CORPOI e SRt I | B 1 1 W D=1 B = [ ) =9
CT CORPOHAHON SYSTEM Strest Address (P.0. Box Number is Net_*~{}1 /21 /1 [—fi::'j 10030088
PLANTATION FL 33324 Siite, Apt. %, Etc. — - e L
City - State | Zip Code
- /) FL
10. 1, being appointed @ registered agent of the above narged.Sorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of )
Registered Agent

RE (MARYAUICE ROGERS.. /2 / / 47
usTsicMASSIStant Vice Prasident

11. 1 certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the namas of individuals listed on this ferm do not qualify for an exemption under section 112.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ed

=QU H‘RENBG’QGMA?TD \;ﬂ%]oﬁ vsdro

N\RE AND T'\’PEDPR PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Phone #

SIGNATURE:




