PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T&E@E@RM
: FLORIDA DEPARTMENT OF STATE AND

APPLICATION FILED
FOR Sandra B. Mortham r
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS QB NOV IS PH I} z
DOCUMENT# P08365 SEGRETARY OF STATE

PALLAHASSEE, FLORIDA

1. Corporation Name

ILLUMELEX CORPORATION

Principal Place of Business Mailing Address

2925 HUMLEIGH DR soBoRtoRE
SUITE 104 RALEIGH-NG-27805 . ° o
RALEIGH NC 27604 -
If above addrasses are incomect In any way, line thraugh incorrect information and enter correction below., QE' N STATE ME ?‘!T Ci g

2. New Principal Office Address, If Applicable 3. New Mailing Cifice Addrass, i Applicable 4. Date Incorporated or Qualified

To Do Business in Ficrida 12/10/1 985

Surte, ADL %, 610, | Sylis, Apt. % et
e e SHYE Hortlerdn Dr. Ste |04 |5 meomser Appled For-

8.

Ty & State c&s&rtélgh N B6-1490835 | Inot Applicable

CRZEQ4D (9/58)

lp Country Zlp X1 (004 fj”snw CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) ) 4
CEOD |-EHAPPELL, R HAROLD 4204.BERRY D SIMS WYND- RALEIGH-NG~
SIDNEY HINTEN aic Hwk Aven e Henaerson NG 21530,
VP | Nat Haurison a0 B‘r%aio Brive St ton NG 371520
GFO/ | NAYLOR-ROBERT 1108-WiLOW-DRIVE GHAFEL—I-H@G"
> |toMly Keuos Qo8 _oones Wy walke torest-Ne 2seT
D DOGGETT, RON E 6131 FALLS OF NEUSE RD RALEIGH NC 27689
1] EARTHMAN, BILL 310 25TH AVE N #103 NASHVILLE TN 37203
D KNOWLES JR, JAMES H 203 LOTHROP STRET PITTSBURGH PA w “A’L&
8. Name and Address of Current Registerad 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 Sulle, ARt %, Etc. T AT GESQ g, spm—— oy
, AT e
/7 // & ik ] | FoPETS. OO

m familiar with and accept the abligations of Section 607.0505, F.S.

10. |, being appointed the regis agept of the above n,

Sighalure of AR AL -;!i"ﬁ?—ﬁ ’
Sonalre sl et N e, silatll vae __LLIBIAR
P / “"REGISTERED AGENT MUST SIGN o i
11 B ThiS C(_)l‘pOI’aTiOH OWeS or haS pald the Curl'ent yeal' B’ﬁ (See other sids for information
Intangible Personal Property tax due June 30. Yes ] on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for In chapter 807 ar 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607. 0401 or 617. 0401, F.S,, that all fees
owed by Ihe corporation have been naid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The mfcurmatlon indicated
on this application is true and ai atd, and my signature shall have the same legal effect as if made under oath.

nlre:lag q19-e1-docs

Date Daytime Phone #

SIGNATURE:




