PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
: FLORIDA DEPARTMENT OF STATE

APPLICATION o
'FOR S;ndrataB. M:éttg?m EF O
ecretary o e
REINSTATEMENT wsIon oF coRpgRATIONS F ILED

DOCUMENT # F97000001652 | S9JIAN IS PH 1:ng

1. Corperation Name

FLIR SYSTEMS, INC. TALLARASLLSF STATE
A

Principal Place of Business Mailing Address

16505 SW 72ND AVE. 16505 SW 72D AVE.
PORTLAND QR 97224 PORTLAND OR 97224

Al e
If above addresses are incorect in any way, line through incorrect information and enter correction below. =0 l,T-IE _!‘:_,ﬁ" l:..;‘;—' 4 ::I =
ErHEEE—ES

2. Mew Principal Office Address, If Appllcable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or g@i
FRABRRSDN. G pgg700-00

To Do Business in Fl

Suite, Apt. #, elc. - Suite, Apt. ¥, efc.
™ 5. FEI Number Applied For

City & State , 93-0708501 Not Applicable

i it 3 { . 6. L 2 o6 FacitiTre
Zip Country ¢~ ré R Yﬁ [ é‘ch 2 c°‘f“’“' { CERTIFIGATE Of STATUS DE%IRED D his
7. Names and Street Addresses of Each Officer and/or Diractor (| 1oridaﬁnonpr0ﬂt corporations must list at laast 3 directors)

o Name of Officers Street Address of Each

Title(s) andfor Diractors Qfficar and/or Divector City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

CCEO | DALTRY, ROBERT P 1405 OCUNTRY COMMONS [AKE OSWEGO OR 97034

VCP STRINGER, J K [li 14100 W REDWOOD CT. LAKE OSWEGO OR 97034

D HART, JOHN C 2420 SW MAYFIELD 7 PORTLAND OR 97225

& |PogEa-ereReE | spgamsicaon | CRAEOSWEGO.OR G703 |
S‘WWW
k) PN IOIREBOP WENGRLVERAA:08685 /

Nonmars | SENEADOGERH—

v PALMQUIST, STEVEN 18439 SW DEERBRUSH LAKE OSWEGO OR 97035

8. Name and Address of Currant Regiatered Agent - a9, Nama and Address of New Registerad Agent
s, | | rege, Sapes £
epeR , DANES

LEEPER' JAMES E Street Address (2,0, Box I\Fumber is Not eptable)

6220 SOUTH ORANGE BLOSSOM TRAIL 163 Res ¢

SUITE 100 Sungs Apt. 4, Etc

ORLANDQ FL 32809 Tity ) é, : State | Zip Code

. @) @cm © FL| 22809
10. 1, being appointed te res g fife above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S. =
= E v F '-.. c | o] F
S o LA ”RED &,ﬁ[iz/_
REGIST ED AGENT MUST SIGN
11. This c:orpor\atior!/ww s or has paid the current year (See other side for information
YeS D NO |__—I on intangible tax.}

Intangible Personal Property tax due June 30.

12. [ certify that 1 am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | 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 fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informaticn indicated
on this application is t{ue and accurate, and my signature shall have the same legal effect as if made under oath,

A
L NSIA A EZEQ B LR bevnndd Gund w78 ¢g84-373]

SIGNATU

CR2E040 (9/38)

X TURE ANC TYPED ‘g DNAME GF SIGNING GEPICER OR DIREGTOR . 3
A *w m\% * AY A=W _




