. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION és%i‘ K3\ FLORIDA DEPARTMENT OF STATE
R Secretary of State
REINSTATEMENT N | DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

FoGoorpoo 19 0
LANDesk Software Inc.

FILED
OSFEB 13 PM 2:08

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

REINSTATEMENT o1

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
698 West 10000 South |Same CR2E08 (1107)
Suite, f.\pt #, atc, Suita, Apt. #, etc.
Suite 500 4 Do eoorsed o Qustied (13 194/2006
City & State City & State -
South Jordan, Utah S FEINmber 33110335 :‘;:’:;:;MB
Z) Count Zip Country 8. 4 75 .
§4095 U Sx CERTIFICATE OF STATUS DESRED| | R

7. Name and Addraas of Current Registarad Agent

Name

NRAI Services, Inc.

Street Addross (P.O. Box Numbar Is Not Acceptable)

2731 Executive Park Drive

Suite, Apt. #, Etc.

Suite 4

City State Zip Code
Waeston FL.|33331

The reinsiatement fee is imposad, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices ware not
racaived and requesting the reinstatement
fae be waived.

8. 1, being appointed the regisfgred 3gd
NRA|2

Signature of
Registered Agent

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

Tites Offcars andor Directors oot andror Dirockor Cty/ State 1 Zip
Pres. | Stephen M. Daly 698 West 10000 South South Jordan, Utah 84095
VP |Samuel F. Saracino 9911 Willows Road N.E. |Redmond, Washington 98052}
VP |Doyle C. Weeks 4991 Corporate Drive Huntsville, AL 35805

0203loq 0w ol HUS0-00

e

10. | cortify that | am an officer or director or the receiver or trustee empowsered ko execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disaalution has bean sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all foes
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption contained in Chapler 118, F.S. The information Indicated

ure shall have the same lagal effect a3 if made under oath.

on this appfication s tfue'And accurate, and my al
SIGNATURE: (/\/\Qp A-QU)./ Stephen M. Daly

02/06/09 801-208-1500
Cate

BIGNATURE AND TYPED OR PRINTED NAME ?r’alcifmo OFFICER OR DIRECTOR

Daytime Phona #




