PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

CORPORATION FLORIDA DE‘PA‘ﬁTMENT OF STATE F L.L D
Secretary of State w2 bly
REINSTATEMENT DIVISION OF CORPQRATIONS 10 APR “-5 Pr" 3 '
SE\,.. L}' “ Ul 1} E)A'l’"l%h
DOCUMENT # F04000002486 FALLANASEIF.

1. Corporation Name

Ceterus Networks Inc.

UL rSE21 75
04.-’ 14/T0--01046--01 1 **450 oo

2. Principal Office Address - No P.Q. Box # 3. Mailing Otfice Address
507 Airport Bivd. 507 Airport Blvd. REINSTA®ENE @?«/ b
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

B|dg 111 B|d . 11 1 4, Date Incorporated or Q_ualiﬂed

iy 2 S oy ?sme To Do Business in Flodda Nacember 6] 2001

Vo 5. FEI Number Applied For l

MOfflSVlIle NC MOI'I'ISVI”B, NC 75-2967521 Not Applicable
Zip Country Zip Country 6. " it

27560 USA 28560 USA CERTIFICATE OF STATUS DESIREC ] [l :

7. Name and Address of Current Registered Agent

e ; The reinstatement fee is imposed, except in
CT Corporation circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) th : ti B hecki y this b

1200 South Pine Island Road 8 prior nonces. By checking s 0ox. you

- — are certifying the prior notices wera not
Suita, Apt. #, Eto. ' received and requesting the reinstatement
fee be waived.
City State Zip Coda
Plantation FL 33324

DALE W. MORRIS
ASSISTANTVICEPRESIDENT " Dae {/-/2 /0

REGISTERED AGENT MUST SIGN

Signature of

8. |, being appointed the ragistered agent of th namad corporation am familiar with and accept the obligations of section 807.0505 or 617.0503, F. 5.
Registared Agent ?;

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at Jeast 3 directors)

Name of Straet Address of Each - ;
Officers andlor Directors Officer and for Director City / State / Zip

rrsient| Jeff Reedy 507 Airport Blvd; Bldg 111| Morrisville, NC 27560
Director| Jeff Reedy 507 Airport Blvd; Bldg 111 |Morrisville, NC 27560

Titles

S —

10.. E.mail Address: arthur.bergens@overturenetworks.com

. P - - - {To be used for future annual uﬂar! nutiﬂc-tinnl
17, ! certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when ﬁling.
this reinstatarnent application, the reason for dissolution pas been aliminated, the corparate nama satisfies tha requirements of section 607.0401 or §17.0401, F.5,, that alt faes
owed by the corporation have been paid, | further ceg#y, the information indicated on this appiication is true and accurate, and my signature shall have the same legal effect as i

made under cath.
Jeff Reedy 919-337-4108

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




