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PLEASE READ ALL INSTRUCTIONS BEFORE C‘ 1) PLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE [
CORPORATION l'(atharins| Eams
REINSTATEMENT Secretaryofstate 02 4R 12 AMII: 41
DIVISION OF CORPORATIONS , ‘5:.8 GETARY OF ST, ATE
. e b HASSEE, rLORIDA
DOCUMENT # 5"] Hy 1
1. Corporation Nama
WEG Electric Motors Corp.
2. Principa! Office Address 3. Malting Office Addrasa
1327 Northbrook Parkway 1327 Northbrook Parkway %«O Z/
] Suite, Aptf.etc, | SuleAptthete. e e ‘ -
| s 490 Siit5490 4. ol ncoporstado Qs 1196y |
Clly & Stato City & State
Suwanee, GA Suwanee, GA -56; %;57)“2% Aoclied For |
Mot Appliceble
Tp Country ) Country _
30024 United States 30024 - United States CERTIFICATE OF STATUS DESIRED ]
7. Nama and Address of Currant Raglstared Agent
Name
T Corporation System Sonns g a g0 o ——2
Street Address (P.0. Box Number I Nol Acceptabis) -5 03020 T HS 1000
/o C T Corporation System, 1200 South Pine Island Road 31900 0 w1200, 00
Suite, Apt. 8, ELc. R —
Stote 2ip s
lantation FL p3324 |
8. |, being appointed the registerad agem of the abods named corporalion, am familiar with and accapt the obligations of section 607.0505 or 81 7.0503, V8.
Signatute of . DALE W. MORRIS
Regisisrod Agent 2 REGISTERED AGENT MU e TVICE PRESIDENT oo 41///,/ 0Z
9. Names and Streot Addresaea of Each Officer and/or Director (Florida nonprofit corporations must Est i least 3 dirsctors)
Titles Officers Bngier Drectors BRaL e gl Bach Clty { State } Zip P S
—pPesRe T §
tcoo [N aler Jon ssen Nedo 1327 _Nedhbeeok Py Suksd  Singnee , GA 3000
Y.P. | oo Yoo 1307 North brook P, Suke 490 | Suanee, 64300

‘Dow/i ('l P) Pi?s

L!I'Ié Fernande €ibevro

1227 Nedthbaral PLuou, Sule 49
1297 nothbosk Phioy Subedo

Suiogne GA 3003

on thia

10. 1 certity that | am &n
this reinstatement appl
owad by the corporation

or d
L]
spplcation s rue akd a e, and m gnﬁv
. ;
SIGNATURE: . { ‘“Nuf’;LZ

FLOI0 - 03/15/01 C T System Online

\;‘ﬂ

L2 Ternande Rulbe o

r of the recelver or trustee empowered to exacule Ihis application as providad for in chapter 807 or 81 T, £.S. | huther certify*
n, hajreason for dissolution has baen eliminatad,

pald and the namy of individuals ¥stad on

thet when King

the corporails name satisfies the raquinements of saction 607.0401 or 617,0401, F.5., that all faaa
this form do nat qualify for an exemption under section 118.07(2)(7), F.S. The information indicated
shalt have the same legat offect as i made under cath.
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TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
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Date
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