PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF COAPORATIONS
FILED

DOCUMENT #  P37577 .

1. Corporation Name 93 \JUL "6 rH 2 U‘
LUMIDOR SAFETY CORPORATION i U STAIE

TR R o r
I ALLAHASSEE, FLORIDA

Princlpal Place of Businaess Mailing Address

11221 INTERCHANGE CIR § 49050 MILMONT DR l

MIRAMAR FL 33025 FREMONT CA 94538
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It above addresees ara incorrect in any way, line through incorrect infarmation and enler carrection below, **ﬁ*‘igt{. ?S ****IJH W

2. Ney Principal Offico Address, i Applicable 3 New Mailing Office Address, I Applicahle 4, Date Inoorporate~d or Qualitied ' i
4 To Do Business in Florida 02,20’1992

Sutte, Apt. #, etc. Sphe, Apt. ¥, etc.

e ‘F$ Jto Btc}'&)P\IQﬁd} £d #ZIO 5. FEI Number 650281063 Applied For
Chy & Sate C%;CQS[‘;_‘Z'Q “4,;4 { {.ﬂ (:,‘ W(P Not Applicable

- 6. .
pam Couniry Z'Eh(_ CEP G°”W(q o d ¢ | cERTFIATE OF sTATUS DESIRED K e o areared
7. Names and Streat Addresses of Each Dificer and/or Director (Floric;a nenprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Thie(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

PST | HAWKINS, JAMES B. 865 MONTEVING 4 0o Huq wrd £J. | PLEASANTON CA

e
D | HAWKINS, JAMES B. B85-MONTEVRD yqgp  Hopyar() Kl. | PLEASANTON CA
+ 20 .
D GOGGID, EC. 49050-MitMBNFBR Hqop Hopyard PO rreMont-ca
420 Paosactn, CA

REINSTATE
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7/ 107330 1 D013

8. Name and Address of Current Reglisterod Agent 9. Name and Addross off MankPsifstored Agapk: s 7o [

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC. CORPORATION SERVICE COMPANY

1201 HAYS BTREET 1201 HAYS STREET . = o ookl

SUITE 108 - Sufte, Apt. #, Etc. Tt

TALLAHASSEE FL 32301 _
City ‘ . State | Zip Code

TALJAHASSEE. .. ..o FL | 32301

10. 1, balng appolnted the regis agent of the above named corporation, am familiar with and &ccept The ouﬂgyﬁ!dl S’emn 807.0505, F.S,

. 4 -—'
Sonare o) e A I : oo O T IE-G Y
RE GISTEAED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intanglble Personal Property tax due June 30. Yes E No [] on intanglble tax)

12. L certify that | am an officer or direcior or the receiver or trusiee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatemant epplication, tha reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1}, F.8. The information indicated
on this applicatlon Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIBE 92§ -Hh§ b

NAME OF SIGNING OFFIGER OR DIRECTOR V' Date Daylime Pnone #

SIGNATURE: ..

CR2EM4D (8/97)



