PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ1000003447

1. Corporation Name

[2 TECHNOLOGIES US, INC.

Principal Place of Business Mailing Address
11701 LUNA ROAD

DALLAS TX 75234 DALLAS TX 75234

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

11701 LUNA ROAD

U3ROY 13 Al s

; o ‘._;\l’ (:)f ST‘H“:
TALLAS ASSER. FLORIDA

AR WAL

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

SuiterApt. #, elc. - - Suite, Apt. #, etc.

BEINS’M"’“’EMENI |

4. Date Incorporated or Qualified
To Do Buslness in Florlda

- 06]28[2001

City & State City & State

5. FEl Number

91-2126250

Applied For

Not Applicable

Zip Country Zip

Country

6. i
CERTIFICATE OF STATUS DESIRED [ S

Additiona ge req ed

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

Name of Officers

1Tiile(s) 5 and/or Directors

3

Streat Address of Each
Officer and/or Director

City / State / Zip
4

CEO | SIDHU, SANJIV

11701 LUNA ROAD

DALLAS TX 75234

P SIDHU, SANJIV

11701 LUNA ROAD

DALLAS TX 75234

Dvs DONOHOO, ROBERT C

11701 LUNA ROAD

DALLAS TX 76234

v BEECHER, WILLIAM M

11701 LUNA ROAD

DALLAS TX 75234

AS LINEBARGER, DOUGLAS A

11701 LUNA ROAD

DALLAS TX 75234

T

8. Name and Address of Current Registered Agent

— - - - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name'-~ .. -

9. Name and Address of New Registered Agent

R — -

Streot Addiess (P-O. Box Numpey je el Aceoplapleh —y-— . ~ov i

£10 4 I‘Ii | ?f" | JE0 10
0 = T s

Suite, Apt. #, Etc.

CRZEQ40 (7/03)

13
T vRT

City

Zip Code

10.. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S.

Signature of .
Registered Agent

P
- /

Mlchael E. Jones |

REGISTEREW Assistant Secretary

owe N NP ~073

this reinstaternent applifation, the reason for dissclution has been eliminated, the cosporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon ave been paid and the names of individuals listed on this form do not quality for an exemption under section 119 07(3)(}}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Robert C. Donohoo
SVP /General Counse}o/g//oj Y49-357-6 584

11. I certify that | am an oﬁfzﬁlrector or the receiver or trustee empowered to éxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE: /4& /

w5

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phone #



