bl
|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N FLORIDA DEPARTMENT OF STATE -
APP[;__'SQHON Katherine Harris F l L_ E D
Secretary of State

DIVISION OF CORPORATIONS

53 PH 2: 7
DOCUMENT# 845399 S9NOV 24

. ation Name RETERY U STATE
s TALCARASSEE. FLORIDA

TANDEM COMPUTERS INCORPORATED

400003063634 ——0
: -12/07/93--01097--024
eI Fce o 8;8‘;6&! 7 MRS 49 a000 . Wik 750, 00 sakn?50, 00
i g il
Q £
HouSTON, TX 7767 Housron, TX 77367
If above addresses are Incorrect in any way, line through incorrect information and enter comection below.
2. New Principal Office Address, If Applicable 3. New Malling Office ,  Applicable 4, Dete or Qualified
Suite, Apt. #, etc. Sult ¥
20555 Huwy 2449 mgw bg2 000 5. FE! Number Aopied For
City f Siate Thy & State £4-2266618 ——
ousToN , T X usnpN , TX Oy on ]
2'277070 Counwus ig:aéq c“""yus CERTIFICATE OF STATUS DeseD (] RIS

——
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist et isast 3 directors)

CRIEDA0 (99)

et | o Dresiors ] e S ) City ! State / Zip
P/ D | PESATOR, ENRICO 19935 VALLOO-PARIWAY CUPERTINOCA
I 0585 Hwd aﬂf : _Housppn,TX 77070
SVP— | BARBER -KENNETH- 15300-VALLOO-PARKIAY W
var | wedls, Ben K. 20565 Hws 349 uSTON, TX 77070
$6P—-DOGGETF-ERG-- 18999-VALLOO-PARKWAY SANJOSE CA—
SYP | SiekmaN, Tom POTS S HWY ¥ T HousnN, TX 7707
SVP | HEXL, WILLIAM W. 19333-VALLCO-PARKWAY. GURERTING-CA .
085% Hw) 249 tusren, TX 72070
VR—| PARRY, JOSERHING T 16333-VALLOO-PARKWAY: -BUPERTING CA—
S | Auwers, Lirnph S 2OSS S HwY 2¢F | Mousront , X 77070
SVP | MIST, PAULNE A.. 19333-VALLEO-PIWY- CUPERTINO-CA-
w565 Huy 2T Hevgraw, 7X 770789
8. Nams and Address of Current Reglistered Agent o ‘9. Name snd Address of New Registersd Agend
CT CORPORATION SYSTEM
[ Birest Addrees (P.0. Box N Accepiable
1200 5. PINE ISLAND ROAD ki
PLANTATION FL 33324 meEnt U2 —18
70. 1, being appointad stered ageni of named corporation, am Tl ad acoert T oolgelions of Baction SOT. 08, T8, Py y
. 3 S RLANY 1 ¢ £
A atored gent G Date Y7y

' { __REGISTERED AGE

11.ioerufylhatIamnnofﬁeerordinctorormeucelvorummompowndbnmmﬂuwlaﬂonnpmﬂdodbrhdmbrﬂ?uﬂ?,ﬂ&lmaﬂ"!mmm
this reinslatement application, the reason for dissolution has been sliminaled, the corporsis name: the requirements of section 807.0401 or 617.040%, F.&., that all fees

selisfios
owed by the corporation have been paid and the names of individuals kstad on this form do nol quality for an exemption under section 119.07(3)1), F.S. The information indlosted

on this application is true and accurate, and my signature shall have the seme legal effecl as If made under oath.

SIGNATURE: Gx-o{ 2620-’#‘“4 - SUIRED II_/IZ,/99°“ 28!-5/8-9928

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Daytme Phone #

LINDA S, ALWERS , SECRETARY




