2007 LIMITED LIABILITY COMPANY

REINSTATEMENT!] ano

DOCUMENT # M02000001119

1. Entity Name
GE SUPPLY LOGISTICS, LLC

67

Principal Place of Business

9500 N. ROYAL LANE
STE 130
IRVING, TX 75063

Mailing Addrass
PO BOX 2216

SCHENECTADY, NY 12301-2216

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

2K

Suite. Apt. #, otc.

Suite, Apt. 4, alc.
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MR e

10172007  REIN-LLC CR2E101 {1/07)
City & Siate City & Stata 4. FEI Number Applled For
47-0860227 Not Applicable
Zip Country Zp Country 5. Coriicate of Status Desied [ $9-00 Additionas
Fee Ragirired
6. Name and Address of Current Registered Agent 7. Nems and Address of New Reglstared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Il I T O s = ¥ i

Shes! Address (P.Q. Box Number is Not Acceplable)

Chy

FL I Zip Coda

8. The abova namad entity submits this statement ko \he purpose of changing its registered clfice or regisierad agent, or both, in tha Siste of Flodda. | 2m familiar with, and accept

ant \.F

the obligations of registared agent.

00: ¢ (oon st

SIGNATURE

, typad or printed name ol

agert end

Ju“igwgaev{

(NOTR: Rogimered Agant signsiore required whan

!’Q_TE'!‘%-OT

FILE NOWIII FEE IS $150.00
Atter January 1, 2008, Fee will he $200.00

V'S

Make check payable to
Florida Departmaent of State

W MANAGING MEMBERS / MANAGERS 6. ADDITIONS/ CHANGES

mE MGR [ pelete ne W zsis e Sa e e var 3 crange Addition
HAME CONORS, ROBERT H N Traw\ Kodoce 1 m
SIREET ADDRESS | 9500 NORTH ROYAL LN SIREET AOORESS |7 (o7 0 AL Dl

oSt | IRVING, TX 75063 avstwe | “he o T OCYRY

me AT T Dekts Y TV rcas, ure [T ohoge  [HRdsiion
NAME CAMERON, BARBARA A NAME Coroda B

STREETADDRESS | 12 CORP, WOODS BLVD STREET ADDRESS “I-’ba (AL N o\ e

Y- ST. 2P ALBANY, NY 12211 ory-81-2p irq VR 15DL3

TIRE T 7 Deleta TILE e ey Aok [ Crange [ Adcition
HAME SMITH, GERALD T A et Cree ne_

STREEY ADDRESS | TWO CORPORATE DR SREETAURESS | 2 (Lov a0 fea™_ 0 & v

onv-sem | SHELTON, CT 06484 ovstze | < \se,\.\fﬂ R

e P 7 Detete ME P Noa v PArsaeiredion Ot 3o
RAME CONORS, RGBERT H N Tom Vplonid

STREET ADORESS | B500 NORTH ROYAL LN STRETI00RESS | S DO P R oy hoamoie

ov-swe | IRVING, TX 75063 ovstae [ eging V% TS S

e VP 3 Detere T = O change L] Addition
NAME TESTA, MARK M W

STREET ADORESS | TWO CORPORATE DR STREET ADRESS

or-si-zP | SHELTON, CT 06484 R Y

mLE sD TR - [ Change 7] Addition
NAME GSCHWIND, JOHN C HAME

STREEE ADDRESS | TWO CORPORATE DR STREET ADORESS

ory-st-ap SHELTON, CT 06484 CITY-ST-2P

11. | hersby cerlify that the information supplied wiih this liing does nol gualily for he exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am e managing member or manager of Lhe
timiled liabflity compary or ihe recaiver or rustes empowerad to execute (his report as requirad by Chapier 608, Florida Statules,
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TURE 75 TYPED OR PRINTED NAME OF :ﬁ&e_wﬁgwm MEMBER. MANAGER, OR AUTHORKED REPRESELTATIVE ¥
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Darysetsy Priona #
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CORPORATION SERVICE CBMPA
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REFERENCE aFEEAISPSET. FLORIDA

AUTHORIZATION

COST LIMIT

$71507.00
ORDER DATE : CQOctober 18, 2007
ORDER TIME 4:53 PM —
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ORDER NO. 279742-005 o
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NAME : GE SUPPLY LOGISTICS, LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext# 2956

EXAMINER'S INITIALS



