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1. Comporation Name Bl ﬂﬁ‘f'{.}?,ﬂ

Trans-Lux Corporation

SOoO29an4 1 0=27E

Corporation Service Company

T2a! Tess (P.U. Box Nuimber 15 Nof Acteptabie]

1201 Hays Street

S TE, AP BT

Uy State Zipcode |
Tallahassee FL| 32301

2. Prncipal Office Address - No P.O, Box # 3 Maiting Cffice Address
45 Park Avenue 445 Park Avenue
mile, Apt. &, elc. Suie, Aft ¥, el CRZE0B1 (11/10}
, : -3 Dale ncarporated o quann
iSUIte 2001 Suite 2001 . Date Incorporated or Qualified
To Do Businags in Florida
THy & State Ty & ST 8/10/62
York, NY New York, NY > FENum
ew YOrk, EW YOrK,
!\I 13-1394750
Zip CHUNy Zip Touniry - 5875 Acd " y
- b, dditional Fee require
10022 USA 10022 USA CERTIFICATE OF STATUS DESIRED  aqbieip S wiomk
7. Namo and Address of Current Registerad Agent -
[NameE

Ot~

8. ), being appointed the registered agent of the above named corporation, am famllfar with and accept the ebligations of section 607.0505 or 617.0503, F.8.

Si ) TP
RS;:I:I?,J’AQEM Courtney Williams, Asst. V.P. Date 09-20-2016
v REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
Name of Street Address of Each : N
Tiles Officers and/or Directors Officer anu?c?f Director City / State / Zip
CEO Jean-Marc Allain 445 Park Avenue, Suite 2001 New York, NY 10022
CFC Rabert J Conologue 445 Park Avenue, Suite 2001 New York, NY 10022
VP Todd Dupee 445 Park Avenue, Suite 2001 New York, NY 10022

REINSTATEMENT

1S =Pl

10. E-\nail Address: {dupee@trans-lux.com

{To be used for future annual repant notification)

1. | certify thal | am an of-ﬁcer or director or the receiver or trustee empowered to execute this application as provided for in chapler 60-7 or 817, F.S. 1{urther cerity thal when filing this
relnstatement application, the reason for dissotution has besn eliminated, the corparate name satisfies the requirements of section 807.0401 or 617.0401, F.5., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate. and my signature shall have the same legal effect as

if made under oath. | am aware that false information submitied in a document to the Depanment of State constitutes a third degrea fetony as provided forin 5.817.155, F.5.
SIGNATURE: j’mp( Tod d Dupee 9/16/16  212-897-9955
TOR Daty DAyUT PIoNE Y
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CORPCORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE

295220
AUTHORIZATICON

4321329

COST LIMIT
ORDER DATE

$ 900700
September 19, 2016
ORDER TIME 9:14 AM
ORDER NO. 295220-010
CUSTOMER NO: 4321329
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NAME : TRANS-LUX CORPORATION e
2
XX RETNSTATEMENT

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROQF QF FILING:
PLAIN STAMPED COPY

CERTIFICATE CF GOOD STANDING
CONTACT PERSON:

Courtney Williams

EXAMINER'S INITIALS




