OMPLETING THIS FORM.
FILED

DIVISION OF CORPORATIONS

bOGUMENT# FGBO0D001538 TACCARAASY 0% STae

1. Corporation Nama RmA

DELPHAX SYSTEMS INC.

Principal Place of Business Mailing Address

5 CAMPANELLY CIRCLE 5 GAMPANELL! GIRGLE
GANTON MA 02021 CANTON MA 02021
It above addresses are incorrect in any way, line through incorrect information and enter comection below. 3” ‘a ‘ m q O@é W{z‘/ﬂ w

2 Neow Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Mate In ated or Qualified
To Do Business In Florkda

Suite, Apt. #, sic Sulte, Apt_ #, etc. 03! 18’ 1998

5. FE) Number Applied For
City & State Cily & Siale 06-1494337 Nol Applicable

6.

} $8 75 Additional Fee required

Z'p Coun"y Z.p counlry CERT|FICATE DF STATUS DESlRED D fat a é:(:llt;l(d"..\ ol ;)l.llllﬂ!lL ‘

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
1T itle(s) 2 and/or Directors 3 Officer and/or Diractor . City ! State | Zip
D, < | GUPTA-ANSHED G UPTR ANSHOO | yepoy CENTRE DRIVE, ESC1-16A EL SEGUNDO CA
| P -PARGONG-ROBER-G S-OAMPANELHHOIRGHE 1-CANTON-MA
Buthan 4n. 3o han Soto Tomiten Ad missigSaven Ondarso LYW3IVY
T HULTSTROM, DENNIS E 5 CAMPANELL! CIRCLE CANTON MA
[ s | waaner, maRTN W 800 LONG RIDGE ROAD STAMFORD CT
S LARSON, ROY B 800 LONG RIDGE ROAD STAMFORD CT
-
v | marders, Gary 101 Condinandal Blvd EL segunde <A
B 8. Name and Address of Current Reglstersd Agent 9. Name and Add of New Reglstered Agent
Name g
CORPORATION SERVICE COMPANY Street Address (P.O, Box Number Is Not Accaplable)
1201 HAYS STREET E
TALLAHASSEE FL 32301-2525 Saite, ApL ¥, EtG.
Stats |Zip Code

10. 1. being appolnted the registered agent of f:i‘g afion, am famlllar with and accept the Pigallons of Section 607.0505, F.5.
Signature of
Rc?gislered Agent M‘ pate 1) ! 21 'I q q

REGISTERED AGENT MUST anN

11. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify the ng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies he requirements of saction 607, 0401 or 617.0401, F.6., 1
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118,07(3)(i), F.5. The 'Information tndlcalod
on this application is true and accur, v signature shall have the same legal effect as f made under oath.

b S I e e R et W

volglaq (22) 96 345

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daytima Phone #

M ARTIL S, WACER., SECRETARY

SIGNATURE:

L




4‘&5!:‘\ HM”#HWSMHS

ACCOUNT NO., : 072100000032
REFERENCE : 424917 4323}95
AUTHORIZATION : (f’121316k0~
COST LIMIT : $ 400
ORDER DATE : October 21, 1999
ORDER TIME : 11:08 AM
ORDER NO. : 424917-005
CUSTOMER NO: 4320146

CUSTOMER: Barbara K. Fowler, Legal Asst
XEROX CORPORATION
XEROX CORPORATION
800 Long Ridge Road

Stamford, CT 063902

DOMESTIC FILING

NAME: DELPHAX SYSTEMS INC.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom

EXAMINER’S INITIALS:

STACEY: THIS IS THE ONE WE SPOKE ABOUT. OUR CLIENT HAS

ALREADY PAID $150 TOWARDS THIS REINSTATEMENT. PLEASE CALL
CHRISTINE - EXT. 11092, OR TAMARA - EXT. 1104 TIF YOU HAVE

ANY QUESTIONS.




