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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agens, or both, in the Stute of Flovida,

1. The name of the corporation: RAE SYSTEMS INC

3775 N. 1st Street

2. The principal office address:
San Jose, CA 95134

3. The mailing address (if different):

4. Date of incorporation/qualification: 2/21/95 Document number: _T 03000001124

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

—i
i e
NRAI Services, Inc. % Z
= O
526 E. Park Avenue e 312' rf'_;-'_[
= > B
Tallahassee, FL 32301 o D=
=<
> Mo
6. The name and street address of the new registered agent (if changed) and /or registered office x T i
(if changed): 0 S _c_n_i
; i i N |
Corporation Service Company o om :

1201 Hays Stresat !
(P.O. Bax NOT zcceptable) ‘

Tallahassee, FL 32301

The street address of iis .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such qhan(aﬁv): was authorized by resolution duly adopted l;_y its board of directors or by an officer so
authorized by the board, or the ¢ ration has been notified in writing of the change.

Maureen Cullen, Attorney In Fact
iFniiEEa or \ypca e and ﬁ“ci

TS 01 an ollicer or ¢

I hereby accept the appointment as registered qgent and agree to act in this capacity,

{ furthér agree to comply with the provisions of all stgu_ttes relative to the proper and comilere performance

gf my duiies, and I am familiar with and accepi the obligation of ry position as registered ageny. Or, if this
ociment is 2em§ filed merely to reflect a change in the registered office address,’T hereby conf( that the

corporation has béen notified in writing of this change.

Co tion Service Com _—
By:

wm

Cy . 11/9/09
{Efgnature of Rogﬁlelna Agent) (Date]

If signing on behalf of an entity:

Sylvia Queppet, Assistant Vice President
{Typed or Printed Namc)

* * * FILING FEE: $35.00 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE(45 (8/05)




