PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETL[JI_QE}LI-}IS FORM.

APPLICATION "‘?‘%&2’% FLORIDA DEP_ARTM!ENT OF STATE
FOR ; ! Jim Smith

. Ve Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS
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DOCUMENT ¢ FO0000001150

1. Carporation Namae

NMS COMMUNICATIONS CORPORATION

SECRETARY OF grar
BT Aknae O SIS

REINSTATEMENT cZ_

Maiiing Address

100 CROSSING BLVD.
FRAMINGHAM MA 0Ot 702

Principal Place of Business

100 CROSSING BLVD.
FRAMINGHAM MA 01702

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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LR/ TR0 003030 #7500,

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

2. New Principal Oftice Address, If Applicable
To Do Business in Florida 03/02 Izmo
Suite, Apt. #, etc. Suite, Apt. #, elc.
T L e - 5. FEI Number Applied For
City & State City & State 04-2614586 Not Applicable
B. . .
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ 58}15, Jsiiaknibet Leauired

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

[THew) | N or Diveciors , Ofnesr andio Diregtor . City/ State / Zip
PCEO | SCHECHTER, ROBERT P 100 CROSSING BLVD. FRAMINGHAM MA 01702
VS | CALLAN, DIANNE L 100 CROSSING BLVD. FRAMINGHAM MA 01702
VT | HULT, ROBERTE 100 CROSSING BLVD. FRAMINGHAM MA 01702
AS [ HOEHN, RICHARD H 53 EXCHANGE PLACE/53 STATE STREE BOSTON MA 02109
D | : ~46408-VHGNG-DRIVE-SUIFE-550 -EDEN-PRAIRIE-MN-55544-

King, W. Aank 122 Govervor frence Road Brewstr MR g3l

D WHITE, RONALD W 210 BROADWAY, SUITE 101 LYNNFIELD MA 01940

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

- — Name
gssuﬂiiﬁn‘:g;nsmmms INC. Sirest Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 32311 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date _4/“2.@[/9 F’J

further certify that when filing
r 617.0401, F.S., that all fees
3, F.S. The information indicated

11, | centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S.1
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 o
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)(i
on this api:lic'ation‘is true and acturate, and my signature shall have the same legal effect as if made under oath.

sp8-211- 1245

CR2E040 (B/02)

u_/z!/oz

Date

SIGNATURE: 12 2 b

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

N




