APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REIN STATEMENT DIVISION OF CORPORATIONS Fi LED:

DOCUMENT # F97000001652 OLMAR 12 ay 9: 34
1. Corporation Name

' SECRE
FLIR SYSTEMS, INC. TA’-‘-‘AH el St ’?fé”é;ﬁi
Principal Place o; Busine‘ss Mailing Address

iy e, 1WIIIIINI|||H\III!IIHIIIHIIIIN|I||||Il|H|I|II|\III|I!I\IIHIII
PORTLAND OR 97224 PORTLAND OR 97224

is

- If above addresses are-mcorrect in-any way; line through incorrect-information and-enter comection balow ——

. . o4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR ‘ %
,,-f:‘; ?’ﬂ-

NSTATEMENT__ D!

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified g s?
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ~F 04/01/1997
5. FEI Numbaer - applied For .
City & State - . - “City & State ~ ~ - i B T 930708501 " Thot Applicable -
- ~ - S MSE— ) ¢ i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [stessial quired

/ REGISTERED AGEW MUST SIGN

11.1 certify‘ihat 1 am%er or director or the receiver or trustee empowared to exacute 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 eliminated, the corporate nama satisfies the requirerments of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under saction 119.07(3)(i); F.S. The lnformataon indicated
on this application is true and accurats, and my signature shall have the sama legal effect as if made under oath.

"R)"_:‘/C\F"F{),tn?'m> -
SIGNATURE: g . S m WY TN 2-12-Q1 (503)—372_¢37
SIGRATURE A1D TYPED OR PRINYED NAME OF §IoNING OFFICER OR DIRECTOR Date O ime a7 0 / 8

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
—COEO- |—-DALTRYROBERTP— —H405-OEUNTRY-COMMBNS— —HAKE-OSWEGO-OR-97634—
C/P |Farl R. Lewis 16505 SW 72nd Ave, Portland, OR 97224
~VEP—T-STRINGER, ¢ 14106-SW-REDWOOB-6F-————————~LAKE-OGWEGO-OR-97034 —————
=l | Dan Manitakes 16 Esquire R4 -“Nnﬁth—R$Llnﬁ$pa;M#:Qi36#w¢
D | HARTJOHNE- P420-SW-MAYFELD- -PORTAND-OR-97225—
v Andrew Teich 16505 SW_72nd Ave Portland, QRQ7224
v “PACMQUIST, STEVEN— —~18439-SW-DEERBRUSH— —HAKE-OSWEGOOR97035—
Stephen M, Bailey 16505 SW_72nd_Ave-. Portland, OR 97224
D FITZHENRY, JIM 4 NW-2ND-STREET—— —PORTLANDOROT23T—
A 16505 SW 72nd Ave. Pertland, OR 97224
v ~PAMOUIGT-STEVEN— —16439-5W-DEERBRUSH— —HAKE-OSWEGG-OR-97035—
William Sundermeier ]6505 SW 72nd Ave, Portland, OR 97224
8. Name and Address of Gurrent Registered Agent 9, Namoe and Address of New Registered Agent
Name g—
] [EEPER:—JAMES E ) Streel Address (P. 0 Box Number is Not Acceptable) g
7101 PRESIDENTS DR : - .,=.,:\;2DDEIDBBB?8 2-—-2 g
SUITE 100 . Sulta Apt # Etc o
ORLANDO FL 32809 S »em?sa DD *3*750 0
) e m420m093~ ,
10. 1, being appointed istered agent of the above na ration, am farniliar with and accept the obligations of Section B07-ClKS,'f '
Signature of "“!“ = i \\t TALT ) b e SN .
Registered Agent 2t il ) T '-E'- —}" Date




'FLIR Systems,'lric.
Application for Reinstatement
Document # F97000001652

3/7/2001

Continuation of Line 7:

D
Hart, John C.

16505 SW 72" Avenue
Portland, Or. 97224-7705

D
Reed, Allen W.

767 5™ Avenue 16™ Floor
New York, NY. 10153

D
Turner, Ronald L.

3311 E. Old Shakopee Rd.

Minneapolis, Mn. 55425

D
Wynne, Steven E.

2222 SW Columbia, Suite 1800

Portland, Or. 97201



