FLORIDA DEPARTMENT OF STATE

APBLICATION ARTME
Jim Smith

a FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # FO1000003858

1. Corporatlon Name

DELAWARE NETWORK ASSOCIATES INC.

/\/ﬂ‘}wcr! #Sf&c[a—{rs, Toc. c/-né-f.x &ﬁ

Principal Place of Business Mailing Address
3965 FREEDOM CIRCLE 3965 FREEDOM GIRCLE “Il""“”
SANTA GLARA CA 95054 SANTA CLARA CA 95054

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

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
ax

FILED

02 KOV -7 PM &

35

.
PATEMENT 2002

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Quaiified
- To Do Business in Florida 07’23I2m1
Suite, Apt. #, etc. Suite, Apt. #, etc. TN
. umber Apptied For
City & State T City & State 77-0316593 Not Applicable
- - _ Qo T T T
Zip Country Zp Country {__CERTIFICATE OF STATUS DESIRED.
7. Nares and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | Nare ot Ocors e 4
e T-SAMENI-QEBRGE———————————-3965-FREEDOM-BIRGEE————————— - SANTA-GEARA-GA-95654—
/D |HAMeruk, seBreGE VLS FEEM el E SANVTH clArA CA 9 SOS4
¥ NELSON ZACHARY————~—————T-8965-FREEBOM-BIREEE——————————T-SANTA-GLARA-GA-95054
| HepsES, gENE 2965 FREEVG Cr1Eci€ sHrE CtA A 75054
¥/~ | ROBERTS, KENT 3965 FREEDOM CIRCLE SANTA CLARA CA 95054
-
—b——HARPER£D 3965-FREEBOM-GIRGLE~—— - SANTA-GLARA-GA-95054——
1% PutKonsiy, Robera oS5 FeBz2em Cileie SAnM Ot cA 9505
D DENEND, LES _ 3965 FREEDOM CIRCLE SANTA CLARA CA 95054
B GEMMEL-VIRGINA————————————————————-0965-FREEDOM-GIRGEE————————— T SANTA-CLARA-GA-950564———
4 PristA  Rodert 3965 FReBvaM Okoie SHNTA deAveqd ort 5054
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ;
1200 SOUTH PINE ISLAND ROAD &
PLANTATION FL. 33324 Suite, Apt. #, EIC. &
City State | Zip Code
FL

| Mieke ¢ Joves, A ser. ﬂﬂjgggg,aén AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, .8, or 617.0505, F.S.

4!’!!"11'18H8?E":‘I3 1 4

1 1/07 /02 --0107 BT
gggg::::dokgen{ @‘M@d G:? E @ U [l H E . Date //Zs gz

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements

e same legal effect as if made under oath,

11. | certity that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

owed by the corporation have been paid 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

s seaeTMty [0/Y/oz 972-855-25¢7

of section 607.0401 or 617.0401, F.5., that all fees

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




[

Name of Officers Street Address of Each
Title(s) And/or Directors Officer and/or Director City / State / Zip
1 2 3 4
COO/ | Prerat9s, sTepenN |F6S RETDom crtce | SAVTH ceea oA
CFo 75054
D WILSON, LIANE 3905 FeeBiom Cifkee | s St A cA

75054




