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DOCUMENT # F97000004375

3COM CORPORATION
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SECRETARY O
TALLAHASSEE, ‘;L%%EA

Mailing Address

5400 BAYFRONT PLAZA M/S 1308
SANTA CLARA CA 95052

Principal Place of Business -

5400 BAYFRONT PLAZA M/S 1308
SANTA CLARA CA 95062

If above addresses are incorrect in any way, line through incorract information and enter correction below.
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2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable

A TSTER) E%‘AEEMEM& -

4. Date Incorporated or Qualified

To Do Business in Florida “ 8/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Ciy & tate Ty & Siate 94-2605794 [ Iot Appicabic
. L 1C
Zip Count Zip Count SB 75 Additional Fee required
4 i CERTIFICATE OF STATUS DESIRED (] |l

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

[Tets) | nafor Dirogiors \ Otost anator Director ) iy / State / Zip
CCEQ | ‘BENMAMBY-ERIGA 5400 BAYFRONT PLAZA SANTA CLARA CA 95052
Clallin, 2cuce
ASC | FRIEDMAN, RONALD B 5400 BAYFRONT PLAZA SANTA CLARA CA 95054
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Avndermon, Txed 4U&D&ﬁg@nﬁtpbﬁa_4mﬁanxxCA?SQ¥
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8. Name and Addres{_oqurrem Registered Agent

d Agem

9. Name and Add of New R

Street Address (P.O. Box Number is Not Acceptable)

S ESn oS ——

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Sufte, Apt. #, EtC.
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1142

City

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

fﬁ&d b mEQUIRED

/12~ D

Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatoment application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the cerparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: S GNAT

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNIN DFFICER OR DIRECTOR

CR2E040 {8/01)

Daytime Phona #




ACCOUNT NO.

072100000032
REFERENCE 398238 5018935
AUTHORIZATION
COST LIMIT $ PPD

ORDER DATE : November 12, 2001
ORDER TIME 10:32 AM
ORDER NO. 398238-005

CUSTOMER NO:

5018935
CUSTOMER: Ms. Lonnie Hanson
3com Corporation
5400 Bayfront Plaza
Mail Stop 1308
Santa Clara, CA 95052-8145 _
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GCCD STANDING

CONTACT PERSON: Jeanine Reynolds EXT 1133
EXAMINER'S INITIALS




