PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE ) _
Secretary of State 07 MAY -2 BM11: 56

DIVISION OF CORPORATIONS Ftnr s :
SECRETARY OF STATE

Y OF 5
TALLAHASSEE. FLORIDA
DOCUMENT # F03000003025
1. Corporation Name 0l EIE‘B343 S0
05/16/07--01027--004  #++500.00

Business Objects Americas Covpovation

000102634990
05/16/07--01027~~003  ##£00. 00
2. Principal Office Address 3. Mailing Office Address
3030 Orchard Parkway 3030 Orchard Parkway REEN SEAMMEW
Suite, Apt. #, etc. Suite, Apt. #, stc.
4. Date Incorporatad or Qualified I
To Do Business in Florida
City & State Gity & State 6/18/2003
5. FEI Number Applied For
San Jose, CA
o San Jose 94-3144290 Not Applicable
Zip Country Zip Country . )
95134 95134 CERTIFICATE OF STATUS DESIREDD T it of G el

7. Name and Address of Current Registerad Agont

Name

CT Corporation 5;1 Stenn

Street Address ﬁP.O. Box Mumber is Not Acceptable)
1200 Pine Island Road

Suite, Apt. #, Etc.

Gity State Zip Code
Plantation FL | 33324

e ——
8. |, being appointed the registerod agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

signature of l ‘ _ Jennifer Quinn "f‘} )
Soatiro ol 7= Assistant Secretary  oae /0T
\ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must fist at least 3 diractors)
N f Street Add f Each " .
Titles Officers a:g}%robireclors Off?ceer anc:?gf gire:tzr City / State / Zip
Presid John Schwarz 3030 Orchard Parkway San Jose, CA 95134
Director | John Schwarz 3030 Orchard Parkway San Jose, CA 95134
CFO  |James Tolonen 3030 Orchard Parkway San Jose, CA 95134
Secret Brian Stine 3030 Orchard Parkway San Jose, CA 95134

10. | certify that | am an officer or director or the receiver or trustae empowerad to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corparate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid ang the namaes of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurai y signature shall have the same lagal efiect as if mada under oath.
3lze]on Yog 992 ev

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR [Date l Daytime Phone #

o unchel MAY 2 2007

SIGNATURE:

FLOI( - 010472006 C T Systens Online



