PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI?-TTF’IF D

FLORIDA DEPARTMENT OF STATE
Secretary of State 7007 AUG I AM |: 3h

DIVISION OF CORPORATIONS

DOCUMENT # PD] 0d000 Ad 5 Y

4. Corporation Name

Khameleon Software Inc. | Reinsterment 03-07
Wo7000009377

CORPORATION
REINSTATEMENT

SECRETARY OF STATL
TAELAHASSEE FLORIDR

2. Prncipal Office Address - No PO, Box # 3. Mailing Office Address
400 N. Ashley Dr. same CR2E081 (1/07)
Suite, A.pt. #, etc. Suite, Apt. #, etc.
Suite 2600 . | - pa nconored o Qulied 033315
City & State City & State
El ' Applied F

Tampa, FL 04=3543683Verticent -
Zi Country Zip Country P

§3602 U SA " CERTIFICATE OF STATUS DESIREDD o) \ Comtifioata o Sapi o

7. Name and Address of Current Registered Agent

‘Térticent Inc.- Terrence Mccar’[hy MThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

aUO’ FT(PA hrmber ‘SDt A.ccap‘ab“” the prior notices. By checking this box, you

ey are certifying the prior notices were not
te, Agt. H H H
g e '_?600 received and requesting the reinstatement

<o : fee be waived.
Tampa __|FL 33ZBC(T2

8. |, being apyedt'w/eglstered agent oflhe abo nafped copptration, am familiar with and accepl the obligations of section 607.0505 or £17.0503, F,

e bl L ;/z;-/f b

RKGISTERED AGENT MU ST)EGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonproflt corporations must list at least 3 directors)

Titles Name of Street Address of Each
Cfficers and/or Directors Officar and/or Director

LP Alfred Angelone 10 Speen St Framingham, MA 01701
T |Terrence C. McCarthy |10 Speen Street Frammgham MA 01701

City / State / Zip

10. | certify that | am an officer or director 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 dissalution has been eliminated, the corparate name satisfies the requirements of section 607.0401 ar 617.0401, F.5, that all fees
owed by the corporation have been patd and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under aath. (SOﬁ)

SIGNATUREI//’&M ﬂzfﬁz’zﬁ_ 4/ 2y VR CH MA., 7/ Z"’/O'? 6zb - K127

IGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Daytime Phone #
Qly\ GO




