PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

APPEICATION N FLORIDA DEPARTMENT OF STATE
B FOR ' &r Katherine Harris
: 5 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  P33345

1. Corporation Name

WILSON UTC, INC.

Principal Place of Business Mailing Address

270 TERMINAL AVENUE 270 TERMINAL AVENUE
-CLARK"NJ 07086 CLARK NJ 07066
R - IO, NP

It above addresses ara incorrect in any way, line through incorrect information and enter correction below.

FILED )
SECRETARY OF STATE °

TALLAHASSEE. FLORIDA

ol

0CT 2L PHI2: 21

A KL AR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

03/28/1991 SP

Suite, Apt. #, etc, Suite, Apt. #, eic.

2

5. FEI Number Applied For
City & State City & Siate 11-2218724 Not Appiicable
- - 6.
Zp Country Ze Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
T | it . S St . oy 51012
-P HEILSTROM, LARS FoO-WAENUT-AVE GRANFORE- N 67646
270 TERMINAL AVE, CLARK. NI DO70é¢
8. GENOVA, PAUL FEO-WALMNUT-AVE, GN+496 CRANAQRD-NJ.
270 TERMINAL AYE, | CLARK NI 0704
v JORDAN, EDWARD H. 2601 GREENLEAF AVE. ELK GROVE VILLAGE IL~
AS PURDY, JOHN D., JR. 2215 YORK RD., STH FL OAK BROOK IL
SOOo04E a1 52—-—9.
1114003080018
w700, 00 #%ex750.00.
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt, #, Ec.
City State | Zip Code

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

Signature of

Registered Agent . >
HEGISTERED AGENT MUST SIGN

/D~ 2—=7200)

Date

11.  certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by :he corporauon have begn pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The infermation indicated

io/2)o,

€
SIGNATURE: =

SIGNHURE AND TYPED OR PRINTKD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 {8/01)

i
i

RENSTATEMENT O] | |

4, Date Incorporated or Qualified
To Do Business in Florida




