2004 FOR PROFAT,<ORPORATION piLkl

- TALE
REINSTATEMENT SECHE \‘%p‘u%g SARTioNS
DOCUMENT # F03000003371 pIviSIoR b
1. Entity Name -
SYMBOLEASE INC. guNov 12 AR 10 21
Principat Plage of Business Mailing Address
ONE SYMBOL PLAZA ONE SYMBOL PLAZA
HOLTSVILLE, NY 11742-1300 HOLTSVILLE, NY 11742-1300
= T v MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 11022004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEi Number Applied For
' - — - 11-3131437 - {Not Applicable
& Country Zp Country 5. Centificate of Status Desired [ g‘g'gesqiﬁ?:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agemt
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpese cof changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent. -

SIGNATURE M M\/ /'/"9"d %i
pATE' L

Signature, typed or printed nama of registered agent and litle if applicable. {NGTE: F Apant irwc whan el g}

FILE NOWI! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD P Delete TITLE VP . [J Change £ Addition
NAME BRAVIARRICHARD NME Cay scimirede!

STREET ADDRESS | -OINE-SYIBO-PTATA smecTancress |and  symbel @Plara

CV-ST-2F | HOETSTHHEE Y —tTa 21900 ov-stze | phaiteville, AN (1742

TTE Sryeizirl P Dekete TTE CEo } ouectorr - [} Ghange €T Addition
HAME GOLBNER-HPONARD NAME Mo & S,

STREET ADDAESS [~-ONE-STNBOT PLAMA- smerTaoRess | ONE. Sy bl PLaTA

OMV-57T-2F -] bt - 212 - X orv-stae. |y Weville, MY U244

TILE VP [ petete TITLE PI‘CSW/ O rechir [ Change IXAddilion
NAME PORRETTO, JAMES NAME James M. Gnb

STREET ADDRESS | ONE SYMBOL PLAZA STREET ADDRESS | S,4¢2 medj Plaza

OTY-ST-ZF | HOLTSVILLE, NY 117421300 arv-st-2e | Helbawlile, A U741

TLE U ' O Delete TE Se ~y . Tl Change [ addiicn
NAME ‘ K NAME

STREET ADDRESS ‘ STREET ADDRESS gg\%(g[—(jmw) Plaza

CITY-5T-2P B av-stze | Hoidsvifle, N (4L

TITLE ’ 1 Delete TMLE ! (] Change [ Adcition
e : B NAME TODO42593517F

STREET ADDRESS - STREET ADDRESS 11/12704—-01060--021  *&750. 00
cmy-st-zp | CITY-5T-2P

TITLE : [ Detete TILE [ Change [ Addition
NAME _ NAME

STREET ADDRESS ’ ' STREET ADDRESS

arv-stze P GITY-3T-2P

12. | hereby certify thatthe i
indicated on this report ¢r
of the corporation or the 1
changed, or on an atta

doaes ngpqualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
d accurg® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empow, his report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

James Pecretto  gi)s)os 31 138-340

/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date . Daytime Prone #

v TR




