| | " . lO‘? v
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1. Corporation Name

Retive. Com, Zne. TR
2. Principal Office Address 3. Mailing Office Address O} L T Xy S
10182 Telesis Ct. E%NS /752 .

CR2E081 (8/05) ' (p
Suite, Apt. #, etc. Suite, Apt. #, etc. ; Il
4. Datg Incorporated or Quatified f
Ste 300 To Do Business in Flarida . & r/gl/‘;ﬂﬂﬂ
City & State Cily & State
San Diego, CA 5. FEI Number oo o/ , Applied For
C?é Not Applicabte
Zip Country Zip Country
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7. Name and Address of Currgnt Registered Agent
Mame

. NEAT Sepvices, T RoRCE AT ERO5Y

£ -0 0
Street Address (P.O, Box Number is Not Acceptable)

2731 Execurive NewE  Swite o

Suite, Apt. #, Elc.

City State Zip Code
e FL| 3522/

8. 1, being appointed the registered agent of

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Reggismrad Agel Date // /ég- /p 5—
REGISTERED MUST SIGN
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9. Names andénaet Addresses of Each Officer and/or Direttor (Florida nonprofit corporations must list at least 3 directors)

Titles Name of

Street Address of Each
Cfficers and/or Directors

Officer and/or Diractor City / State / Zip

Attached

10. | certify that | am angofficer or director or the receiver or trustes empowered to execute this applicetion as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement apiplication, i i

eason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporatign have baen pqid and the indivi i

mas of individua!s 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 trye and accurate,\gnd my sighature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYFED ORPRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Dutn Daytime Phone #
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Officers
Namne Title ——
Dave Alberga CEO

C/0 10182 Telesis Ct, Ste 300, San Diego CA 92121

Jon Belmonte CO0
C/0 10182 Telesis Ct. Ste 300, San Diego CA 92121

Matthew Landa President
C/O 10182 Telesis Ct. Ste 300, San Diego CA 92121

Jim Woodman Vice President
C/0 10182 Telests Ct. Ste 300, San Diego CA 92121

Kory Vossoughi Vice President
C/0 10182 Telesis Ct. Ste 300, San Diego CA 92121

Norman Dowling CFO
C/0O 10182 Telesis Ct. Ste 300, San Diego CA 92121



