| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

F e
REINST@&? &

FLORIDA DEPARTMEN®OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # -FO1000003594

1. Corporation Name

PRIVASYS, INC.

Principal Place of Business

40 FIRST STREET. SUITE 300
SAN FRANCISCO CA 94108

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

Mailing Address

40 FIRST STREET. SUITE 300
SAN FRANCISCO CA 34109

New Pnncnpal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
#5.?_ ChReLz BOI-E "o D (,{.&32_ EAiL E BolrFﬂ.O To Do Business in Florida 07/09/2001
Suite, Apt. #, atg. Suite, Apt. #, efc.
T St L2 - - 5 FEINumber Applied For
City & State City & State 680433569 Not Applicable
CAamagruio, (A CAMMRILS, CA & = a5
Zip, Country Count ’ ) .75 Additional Fee required
Or2pr2- 'b s A & 3012 'U"" Sh CERTIFICATE OF STATUS DESIRED T “for a Certficate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e | et ot St 4
PCD ZIEGLER, JOAN 40 FIRST STREET, SUITE 300 SAN FRANCISCO CA 94109
L3 PATTERSON, DAVID 40 FIRST STREET, SUITE 300 SAN FRANCISCO CA 94109
cT0 POIDOMANI, MARK 40 FIRST STREET, SUITE 300 SAN FRANCISCO CA 94109
D MCKEE, E. STANTON 40 FIRST STREET, SUITE 300 SAN FRANCISCO CA 94109
y 3000 BETHESDA PLACE, SUITE 501 " ON SALEM NG 2710
| st o 9 PR
120902 - 048~--003 155 10
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
| e Name. _ . — .
C 7 GORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabile)
1200 SOUTH, PINE ISLAND ROAD ress i, BoxTumbar's b
PLANTATION FL 33324 Suite, Apt. #, Etc.

City

State

FL

Zip Code

CR2ED40 (8/02)

10. |, being appointed the registared agent of the abq

Signature of
Registesed Agent

RE REQUIRED

ve named corporation, am familiar with and accept the obligations of Section 07,0505, F.S. or 617.0505, F.S.

\HEgﬂEdi AGENT MUST SIGN

Dats (}\ O <{ O’L/’

i .
11. | ceglify that | am an officer or direetor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
thiskginstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees

owed corparation
on this application 1s true and ac

been paid and the names @ individirals listed on this form do not qualify for an exemption under section 119/07(3)(i), F.S. The information indicated

Pos

SﬁATUHE AND T\"PED OR PRINTED N@GNING OFFICER OR DIRECTOR

Daytime Phona #

! ( Date \




T —,

PRIVASYS

December 5, 2002

Florida Depariment of State
P.O. Box 6327
Tallzahassee, Florida 32314

Dear Sir or Madam:

This past year the headquariers of PrivaSys moved from San Francisco, California to Camarullo,
California. in that move we did not receive the necessary information to remain a coimpany in
good standing in Florida.

We want to be re-instated. To that end, we have enclosed the attached documentation. We
reguest that you waive any fee as the documents did not reach us at our new address. Please

advise.

Headquarters: 40 First Street, Suite 300 * San Francisco, California 94105 « Phone: 415.495.4050 » Fax: 415.495.4177
Camarilio Development Center: 4682 Calle Bolero Road, Unit D » Camarillo, California 93012 » Phone; 805.388.2060 * Fax: 805.388.1477
Orlando Development Center: 5750 Maior Boulevard. Suite 250 * Oranda. Elorida 39810 » Phane 4T 242 ARAE o Eave ART 4D GA0E




