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FLORIDA DEPARTMENT OF STAT 2
Jim Smith _ . 2 N

Secretary of State T f%??q ,/(

November 18, 2002 - T N, S
‘;/:,‘ 4 z?ﬁ O
D,

STEVEN E. BURGESS _ SO
SOFTWARE PUNDITS ING. _ B O
20 BURLINGTON MALL RD. STE. 305 , ‘5
BURLINGTON, MA 01803 ' 0%

SUBJECT: SOFTWARE PUNDITS INC.
Ref. Number: W02000032798 -

We have received your document for SOFTWARE PUNDITS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

Iif you have any questions concerning the filing of your document, please call
(850) 245-6043. : - , o

Joey Bryan
Document Specialist Letter Number: 102A00062250

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Soffwart. Bundids

fn_t:, _

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authoriza‘fmn to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matier to the following:

I

Steven E Bu;jzs.s

Sefhwa rfz:_?qmi}}f% Tale

(Name of Persoﬁ)

(Firm/Company)
20 Buchocdan Mol @b Sufc I35 = -
/ (Address)  _
Byclinafan MA 0103 __
) ' J 77 (City/State and Zip code)

For further information concerning this matter, please call:

Steven Rurgess — at(
(Name of Pérson)

STREET ADDRESS:
Registration Section
Diviston of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

0 $70.00 Filing Fee @/578.75 Filing Fee &
Certificate of Status

1 Z06sS” At

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

3 $78.75 Filing Fee &  [J $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



f‘. J‘-t
APPLICATION BY FOREIGN CORPOQRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

‘ IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

3
»

1" Seftaare Puadits Fnc _ -

, {Name of corporation; must include the word “INCORPORATED”, “COMPANY ? “CORPORA’HON” GI 2,

. words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of g g:v ?ﬂ ~
natural person or partnership if not so contained in the name at present.) R _: &

5
by

2. _ MNew Ham pShrt 3. 04 0 93] 347 P s

(State or country dnder the law of which it is incorporated) {FEI number, if applicable) L?;:'}Cfi =

. .=
s, 3/04/97 5. __Pecpefon| SRR

{Date of incorporation) (Diration: Year corp. will cease to exist or ‘perpett:;af,”f?
7

g 3
6 Ufpn gquatdeation -
(Date first transatted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

, 7_920_Bufjm+an Al Coad Srde 20§ Buclingon Ma 01903
{Principal office address) ,l

S N —
{Current mailing address)

8 SF Pugdes of Sofhuar Gassihiny

o (Purpose(s) of corporation authorized in home state or country to Ve carried out in state of F lorida)

9. Name and street address of Florida registered agent: (P 0. Box or Maxl Drop Box NOT acceptable)

{A00 Spth Pae Hlan d?_c(,
\ﬁﬂ'\_ﬂ&\uv\ , Florida__>20c> 3339—9{

(City) : (Zip code)

Mame:

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply wztk the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar.withund accept thelobligations of my position as registered agent.

SALVING BIVEAITH ~(AA«
SREC. ASST SECRE ¥4

11. Attached isad - 3 _ ¢
the Department of Stafe, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. ;

-



__Address: ‘fS E{,z,qbgﬁx £, cfd‘c. Roed

N

P

12. Namés and bustness addresses of officers and/qr diregtors:

A. DIRECTORS -
L
_ Chairman: e o o i : - o e
= . _ — = e a— e ——— T .
*Agddress: o i - _ PREE T
— N e = T TER Fanr)
Vice Chairman: . P PR =
= = A
_ e
Address: . e er o cen — . - - ’({:a - t?,, ey
- _;,,”:' (B
A — e =i M, T
— : : : = o o
. Fd-Yows
_Director: ‘Dur;gi(g?m&m{ R&f} . e e . mano J— - - Ta, :‘i C_j e
- it ox
Address: /s Loa 4 e . - f—_,'g‘ o
: S T 29
Carlsle MA Qi7ar —_ ez .
Director: e . - -
Address: e e s o e e e we onm 0 o v n0 o

— .
b i - R P — - = e = = =
—_

B. OFFICERS )

__i?residcnt:,_ﬂm;;ﬁﬂi’é&ﬂcl Rag R . . _ R

= Cacligle MA m‘?ﬂ’{ _ e e
__}/iee President: - — _
) ééf&cidress: _ . N —— . s e 4 -
Secretary: C;)f-?ﬁ'" A tfﬂa ez JA. A — .
Address: - -
_Treasurer: D 14 g . . - . .
Address; __#5° fffrz‘:_{c/é fZ:-{ﬁc_ Kotd th;k Mo 0174f

NOTE: I necessary, you may attach an addendum to the application hstmg addmonai officers and/or directors.

- :

(Signature of Chairman, Vice Chalrman., ar any cfﬁcer listed in number 12 of the application}

.
iuu

14. Dyrgapry sad N Rao / Presdent _
- ' (Typed or printed name and capacity of person signing app 1canon)




State of New Hampshice

Bepartment of State

-

z 2
»* . &
T o 2
CERTIFICATE OF EXISTENCE Zid O
T, m, ©
- NN
e 2
e
- ey

I, William M. Gardner, Secretary of State of the State of New Hampshire, do
hereby certify SOFTWARE PUNDITS INC. is a New Hampshire corporation
duly incorporated under the laws of the State of New Hampshire on March
14, 1989, I further certify that all fees and annual reports required by the

Secretary of State’s office have been received and that articles of dissolution

have nof been filed.

TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of October, A.D. 2002

oy Sl —

~ William M. Gardner *
Secretary of State




