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1. Corporation Name

Trans Digital Technologies Corporation
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? i [

2, Principal Office Address 3. Mailing Office Address 3y L:’LM d "5 Lemvvcadv ﬂ 0/.{ 0 6
¢/o Viisage Technology Inc. 288 Concord Road | w0 Viisage Technology Ing, 206 Concord Road
CR2E081 (12/05)

Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Fiorida 0 9/0{/,100 / i
Cg & State City & State
i"erlca MA B|||er|ca 5. FEI Number Applied For |
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Zi | Country Country .
61 821 81 821 G.CERHFICATEOFSTATUSDESIREDD lor & Corlifione of Siae

7. Name and Address of Current Reglstered Agent
Corporation Service Company conorsaTo:
Streat Aid?sUﬁO FT( Nurnber Sﬂfﬁé:éfble) Db "’DS.‘ Bb'“UlUﬂS j

Suite, Apt. #, Etc.

" Tallahassee FL 135801

8. |, being appointed the regj d agent of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 77.0503, FS.
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-Signatireé of f S
Registered Aggrity = Date

. REGISTERED AGENT MUST SIGN ~
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8. Names and Stieet Addresses BT Each Officer andor Director {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Tides Ctficers and/or Directors Officer and/or Directar City / State / Zip

Pres | Bernard C. Bailey o Viisage Technology Inc. 206 Concord Road | Billerica, MA 01821

Sect | Elliot Mark olo Viisage Technology Inc. 296 Concord Road | Billerica, MA 01821

Trea Brad|ey Miller c/o Viisage Technology Inc. 296 Concord fload | Billerica, MA 01821
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10. | certify that | am an officar or director or the receiver or trustas empowered to executs this application as providad for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requi of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this apphcation is true and accurate, and my signature shall have the sams legal effact as If made under cath.

SIGNATURE: M\ Brad loe, THG (e Uxfog 998-932-2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER QR DIRECTOR Date Daytime Phone #




