e,

Jf}LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=
FLORIDA DEPARTMENT OF STATE FILED
"‘CORPORATION Katherine Harris o
REINSTATEMENT Secretary of State

DWISION OF CORPORATIONS

DOCUMENT # p00000004219

1. Corporation Name

FUJITSU CONSULTING (EUROPE) HOLDINGS, INC.

-y RSN Fa ST SRR B
2. Principal Office Address 3. Mailing Office Address %EE%‘%;}E L ‘f‘& [‘ ég‘&h‘i’;i‘:’ig O 2/
333 Thornall Street 333 Thornall Street =
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, ?at; Ingorporate‘d or Qualitied
0 u s in
City & State City & State © _ueiess I Pora 07 / 2 6 / 20
. 5. FEI Number - Applied For
Edisonf NJ Edlson’ NJ 77—0537856 Not Applicabia
Zip Country Zip Country 6.
08837 USA 08837 Usa CERTIFICATE OF STATUS DESIRED [
A —
7. Name and Address of Current Registered Agent
Name
Corporation Service Company I
Slreet Address {P.O. Box Number is Not Acceptabig) 1ssres 1 =1
oo : - v 1105 08~-01 055008 #%750., ﬂl
1 201 Hays_Street --— ~ T T . - 7 |
City
-—. "' ¢ Tallahassee y

8. bging appointed 1h_é'ré§ﬂ'§taed agent of the above named corporation, am famifiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

= Ay -

Signati { o ’ -
Regiotorsa Agent g A ek, A VD TN ASS"(“ v pate 1D | AR [0 g
i REGISTERED AGENT MUST SiGN ! huf
9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit carporations must list at ieast 3 directors)
- Name of ) Street Address of Each : '
Titles Officers aggj'?:fDirectors Ofrf?c?er andr?srsgire;far City / State / Zip
- P Michael J. Poehner 333 Thornall Street Edison, NJ 08837
CFO! Ron Charow 333 Thornall Street Edison, NJ 08837
EVP| Ron McCulloch 333 Thornall Street Edison, NJ 08837
S IDaniel C. Braun 333 Thornall Street Edison, NJ 08837
AS !Natalie Ruiz 333 Thornall Street Edison, NJ 08837
““_

10. | certify that I am an cfficer or director of the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.5. | further certily that when filing
this reinstatemept application, the reason fer dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corlforation have been paid and the pames of individuals listed on this form do not qualify for an axemption under section 119.07(3){i}, F.§. The information indicated
on this apglicatidn is true and\accurate, and my/iynature shall have the same legal effect as it made under cath.

‘ \ /0 13’[7%2?%4 -
SIGNATURE: :2/ Natalie Ruiz, Asst. Secretary 067

SIGNATURE AND TYPED OR PRINTED NAME“G‘& SIGNING QFFICER OR DIRECTOR Date D%ytime Phone # L

p—




