* .\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE et
REINSTATEMENT Sectetary of State 090CT -5 PH 2: Ll

DIVISION OF CORPORATIONS
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DOCUMENT # FSOd b dd 142 N

1. Corporation Name
Bricsnet FM America, Inc.

EOO0ISs]lSog4949 5

10705/09--01020--022 #1205, 7%

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address -
; ; ; ; Tl' Y
260 California Street 260 California Street ] é
RREQ8 (1 Zom 0L ~© Q,

Suite, Apt. #, etc. Suite, Apt. #, etc.

1100 1100 4. Date Incorporated or Qualified

To Do Business in Florida 9/2/2005
City & State City & State I
. , 5. FEI Number Applied For
San Francisco, CA
San Francisco, CA 02-0594325 praw——

Zip Country Zip Country 6. $8.75

94111 San Francisco 94111 San Francisco CERTIFICATE OF STATUS DESIRED [7] Rasthal 33,':15’.1'"’.:': o St

7. Name and Addrass of Current Registered Agent

Name

Capitol Corporate Services, Inc. [ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) . . . .
155 Office ﬁz‘laza Drive the pnor_nqtlces. By ghecklng this box, you
are certifying the prior notices were not

Surle, Apt. #, Ete. received and requesling the reinstatement

Suite A fee be waived.
City State Zip Code
Tallahassee FL 32301

__

B. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /O 'Z' Zg)q

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses ef Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

oftcars S iactrs st Adess of Exch Ciy ate 2
c Hector Rodriguez 260 California Street, 11th Floor San Francisco, CA 94112
S Mark Casillas 260 California Street, 11th Floor San Francisco, CA 94112
CO0O Donna Schmidt 260 California Street, 11th Fioor San Francisco, CA 94112

10. | certify that | am an officer or director or the raceiver or frustee empowered ta execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.040% or 517.0401, F.5_, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true ang accurate, my signature shall have the same legal effect as if made under cath.

Donna Schmidt 10/1/2009 415-321-2660

EV(ATL}RQJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

~9)




