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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
. . Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TMANAGE, INC.

DOCUMENT # F02000005232

]

Principal Place of Business

2111 WEST BRAKER LANE

AUSTIN TX 767584029 AUSTIN TX 787

Mailing Address

2111 WEST BRAKER LANE

58-4029
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10. |, being appointed the rexjstered agent of the abovehamed corporation, am familiar with and accept the cbligations of Section 607.0505, F.5. or 617.0505, F.S.
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11. ] centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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o T MANAGE

Making Remote Work™

October 17, 2003

Florida Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314
Re: TManage, Inc.
Dear Madam/Sir:
We have received the Notice of Administrative Dissolution or Revocation dated September 19,
2003, which was issued because TManage failed to file the 2003 annual report/uniform business

report. TManage did not receive any prior uniform business report notices. Qur Application for
Reinstatement is enclosed and we hereby request that the Reinstatement Fee be waived.

- If you have any questions, please call Clay Arendes at 512-794-6530.
Sincerely,

oy #7 HA_

Carey M. Balzer
President

Enclosure

2111 W. Braker Lane ¢ Austin, TX 78758 » Phone: 512.794.6000 « Fax: 512.794.6006 * www.tmanage.com



