PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

g . s
&t FLORIDA DEPARTMENT OF STATE B
LORPORATION ‘ Katherine Harris F ! L E D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 00DEC 19 PM 3: 18
DOCUMENT # P39116 SEORETARY GF STATE
DOCUMEN ' | TALLAHASSEE, FLORIDA
. Corporation Name .
|
GDXI, INC.
2. Principal Office Address 3. Mailing Office Address .
‘ 210 CARNEGIE CENTER 210 CARNEGIE CENTER ﬁ%ﬁg@g@&?ﬁiﬁ%ﬁ%@
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
ATTN: TAX DEPT. ate Incorparated o O
iy & Sate Gty & State To Do Business in Florida 06/04/1992
6. FEI Number Applied For
PRINCETON NJ PRINCETON NJ 39-1722872 Not Aoplcabic
Zip Country Zip Country 6.
08540 us 08540 us CERTIFICATE OF STATUS DESIRED [_|
7. Name and Address of Current Registered Agent
Name '
C T CORPORATION SYSTEM IETIAEEy E B RSN N el W
Street Address (P.O. Box Number is Not Acceptable) 1227 00010 1-4 2
1200 SOUTH PINE ISLAND RCAD a0 s, 0D
Suite, Apt. #, Etc. qu :
City State {Zip Code —
PLANTATION FL | 33324
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (9/89)

i : . ANN J. WILLIAMS e e .
s L GV 0.9 ¢ ML N S, hesictant Vice Prosidont . oo _\2/(B/00

REGISTERED AGENT MUST SIGN

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

Tites Ocers anafer Directors et anor Dstor ity State / Zip

D KUEBLER, CHRISTQPHER A. [210 CARNEGIE CENTER | PRINCETON, NJ 08540
p/D |MILLS, F. JCHN 210 CARNEGIE CENTER PRINCETON, NJ 08540
V/D |HARWOOD JR, CHARLES C. 210 CARNEGIE CENTER PRINCETON, NJ 08540
v/T |RILEY, JCHN W. .1 8211 SCICOR DRIVE INDIANAPOLIS, IN 46214
V/AT |KLITGAARD, WILLIAM E. 210 CARNEGIE CENTER PRINCETON, NJ 08540

AT |WOJTOWICZ, FREDERICK W. |210 CARNEGIE CENTER PRINCETON, NJ 08540

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. ! furiher certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, FS.,
that all fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1). F.5.

The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %f/‘*/"‘;{ ﬂé‘/ﬁ IL/B /of’ 609-452-4168

SIGNATURE AND TYPE PRINTED of cNNG OFFICER OR DIRECTOR Dat Daytil Ph #
D TXoER OR RRINTERNAN E ol T ol ¢ =time Phone

TF FL32524F 1




