) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF: STATE .
CORPORATION z. Katherine Harris F ! L- E— D
REINSTATEMENT Secretary of State
02 APR 30 PH 3: 33

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # rooocooo1120 TALLAHASSEE. FLORIDA

1. Corporalicn Mame
TOoOOs49 22T T ——

C o -05/R/0E--D1D57--028
ik TR0. 00 750, 00

PRIME RESPCNSE, INC.

2. Principal Office Adtress 3. Mailing Office Address

sefeaiaes cont o4 e i s | REINSTATEMENTOI-O2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A. Date Incorporated or Qualified
" s Flori
To Do Business in Flarida March 01, 2000

City & State City & State
c_ugc:jmrmfo cA cupergiro, CA 5. FEI Number Applied For
Campridge—Mi- 13-3972166 Not Applicable
Zip Country Zip Country P .
02140 UsA 02140 USA CERTIFICATE OF STATUS DESIRED [ il . _‘ e e o4
_

7. Name and Address of Current Registered Agent

Name
Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable) -05/08/02--01057-3129
1201 Hays Street 150,00 se 00 00

Suite, Apt. 8, Ete.

State | Zip Code I

City
Tallahassee FEL | 32301

"'E'l:ll"ll:lljﬁ-!l':l;"?"??l—— i

8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 647.0503, F.S.

Signature of I : Dato 4, _/? -0

Registered Agent ___
REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})

: Name of Street Address of Each " ’
Titles Officars and/or Directors Officer and/or Director City / State / Zip .
See atde e,qL,

10. | certify that  am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
id 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

awed by the corporation have b
te, and my signature shall have the same legat effect as if made under oath,

on this application is true a

Cary Morgan, Vice 'President d%: /@t_/ qéf._fyﬁzﬂ
¥ / —

SIGNATURE And"rvpenﬁpmmen NAME OF SIGNING OFFICER OR DIREGTOR / Date Daytime Phone #

SIGNATURE:

CR2E081 (9/01)




The name and business addresses of the office

Officers

President

Treasurer

Clerk

V. President
Directors

Name

Spephen Kelly
Steve Vogel

Steve Vogel
Cary Morgan

Name
Sam Spadafora

Stephen Kelly
Joseph Tumnminaro

Robert McKinney

David Springett, Ph.D.

William Ford

Kathryn Gould

por

-

1 and directors of the corporation are as follows:

Business Address

20400 Stevens Creek Blvd, Ste 400
Cupertino, CA 95014 ‘

20400 Stevens Creek Blvd, Ste 400
Cupertino, CA 95014

20400 Stevens Creck Blvd, Ste 400
Cupertino, CA 95014

Expiration of Term

N/A
N/A

N/A

20400 Stevens Creek Blvd, Ste 400

Cupertino, CA 95014
Business Address

20400 Stevens Creek Blvd, Ste 400

Cupertino, CA 95014

20400 Stevens Creek Blvd, Ste 400

Cupertino, CA 95014

20400 Stevens Creek Blvd, Ste 400

Cupertino, CA 95014

Metopolitan Life Insurance

One Madison Avenue, Area SH, New

York, NY 10010

Community College Foundation

1901 Royal Oaks Drive,

Sacramento, CA 95815

Gemeral Atlantic Partners LLC

3 Pickwick Plaza

Greenwich, CO 06830

Foundation Capital

70 Willow Rd, Ste 200

. Menlo Park, CA 94025

Expiration of Term
N/A
N/A

N/A
N/A
N/A
N/A A

N/A




