. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

GEOTEK USA, INC.

Mailing Addrass

C/O GEQTEK USA INC

102 CHESTMUT RIDGE ROAD
MONTVALE NJ (7645

us

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

Principa! Place of Business
102 LHESTNUT RIDGE ROAD
ALE NJ 07645

us

' FLORIDA DEPARTMENT OF STATE
APPL;(C:)Q-HON g Katherine Harris FALED
Y ; Secretary of Stat RETARY GF STAIE
REINSTATEMENT i o PO SIVIGIN £ 2 ¢ PORATIONS
DOCUMENT # F97000006304 + 99NOV 30 AMII: 0l

A O O
REleAIEMENT

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. D-tt.)é
To —
Suite, Apl. #, elc. Suite, Apt. #, slc. 12”"1”7
6. FE) Number Applied For
City & State City & State Not icable
- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [}
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must iist at least 3 directors)
Name of Officers Sireet Address of Each
; Tile(s) 2 and/or Directors 3 Officer and/or Director 4 City / State I Zip
F=CCOY, MICHAR— RIDGE MONTV,
F ' Aw:vé- E&rs |0 cHesTuT ROAD ALE NJ 07645
=¥ . 102 CHESTNUT RIDGE ROAD MONTVALE NJ 07645
o - 102 CHESTNUT RIDGE ROAD MONTVALE NJ 07845
L ETAN Y ARON— 102 CHESTNUT RIDGE ROAD MONTVALE NJ 07645
SO0 ) ——1
lg’ 4 9 - :1?1%—-025
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streal Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, ApL. ¥, Eic.
[ City Gists | Zip Code
_ | ]F L
0. 1, being appointed the registerad agent of the above named oorpordlqn am famlliar wl'm and aocep( he ot gations of Seckon 607,060, F.5.
. . . . .
SIS e ome __11/12/99

on this application is true and accurate, and my signature shall have the same legal

SIGNATURE:

1.1 cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 807 or 617, F.8. | further certfy that
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5., thet all toss
owed by the corporation have been paid and the names of individuals listad on this form glo not quslity for en exsmption under section 118.07(3)(), F.8. The nformation Indicated

Mq’m&dﬂ under oath.

when filing

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B3] o0/{30 550
AU

CR2E040 (209)




