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CORPORATION f k3 FLORIDA DEPARTMENT OF STATE 10 HAY 18 PH 1258
REINSTATEMENT Secratary of State o I
DIVISION OF CORPQRATIONS ‘. v Ui'
Tx\Ll miUA
DOCUMENT # F02000001160
1. Corporation Name
AT I Al eaeenly T
TW_.IND RIVER SALES CO INC US.-"lH.r’li}wliIEiEE_W-IZJIE ﬁ%’"ﬁﬂ.ﬂﬂ
2. Princlpel Offica Address - No P.0. Box # 3. Maling Office Address 0 4#,254,‘1_'1} }—[li‘iﬁ%-? %»..’B%;;}';}j 0
500 WIND RIVER WAY 500 WIND RIVER WAY R2EC -
Sunte, Apt. #, etc, Sufte, Apt. #, etc. . . O
4, Date tnoo orated or Qualfiod
TR TR To Do Business In Florida 03 /01 ]2002
ALAMEDA, CA ALAMEDA, CA 330465367 e
Zip Couniry Zip Country 6 i
94501 USA 94501 USA " CERTIFICATE OF 5TATUS DESIRED [] b
7. Name and Address of Current Registered Agent
g [J The reinstatement fee is imposed, except In
C T CORPORATION SYSTEM circumstancas which the entity did not receive
Streat Address (P.O. Box Numbar is Not Acceplable) the prlor notices. By checking this box, you
1200 SOUTH PINE ISLAND RCAD ara certifying tha prlor notices were nol
Suite, Apt. #, Elc. received and requesting the reinstatement
. T fee be waived.
ity Slate 'p
PLANTATION [ FL 33324

0 named cogporation, am fangiliar with and accept the obhgetions of saction 607.050% or 617.0503, F.S,

A 5P

8. |, baing appoinipd tHe registarad agant of the |

gwavest  VNASTS A ASEEMA. CONDE  ome
RESSTEO e EERAl| ACaT GECRETARY

9. Names and Straal Addrasses of Each Officer andlor Director (Florid nonprofit corparations must list at keast 3 directors)

Titles Officers r;:::’:rdl)uackors . I_!’ ':r%t'r;:;’A:ﬁ?:rl D.:’Irrl:-:l.'r::r| City / Stata £ Zip
Ken Klein 500 Wind River Way Alameda, CA 94501

P

\% lan Halifax 500 Wind River Way Alameda, CA 94501

S |Chi Miller 500 Wind River Way Alameda, CA 94501
T

Ravi Jacob 500 Wind River Way |Alameda, CA 94501

10. E.mail Address: chris.boltano@windriver.com

|To be futurg annugl ificatl
————————————
17, ! certify that | am an officer or director of the ver or trusing empowered 1o this application as prowided for in chapler B07 or 817, F.S. | further certify ihat when filing
te name satisfias the requrements of section 607.0401 or 817.0401, F.S., that all fees

hs reingtatement application, the reason for dissolulion has been ohmlnatnd tha ¢on

owed by the corporation have been pawd 1 furthar ) it application is trua and accurate, and My gignalure shal have the same legal effect as if

made under gath.
SIGNATURE: - Tans HaP, vl:%ma S10-M1-2960
SIGNATURE AN O NAWE OF SIGNING OFFICER OR DIRECTOR Osie I Daytims Phone #

AP



