2007 FOR PROFIT CORPORATION -

ARV
AN
FILEC

L REINSTATEMENT
DOCUMENT # F06000004263
1. Entity Name

ENSENDA, INCORPORATED

57008 FEB 11 A 9: 20
SECRETARY UF STATE

Principal Place of Business

153 KEARNY STREET
6THG FLOOR
SAN FRANCISCO, CA 94108

Mailing Address

153 KEARNY STREET
6THG FLOOR

SAN FRANCISCO, CA 94108

TALL&H ASSEE, FLORIDA

LI 1 1 ""n_'l___ii 1““7

U_.i4 13- D?9~—U14 ++1)U uu
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address l ||m ||m Ilm Iml ”I‘ I‘ Il “HI” IH I.
S50 CALIFDRATA ST C AL I oeragh ST Igw:]l:l
Suite, Apt_#, elc. Suite, Apl. #, etc. 10162007 1
Z FlooR. o Lo
City & State City & State 4. FEI Number Applied For
SAT CTECO LA | oped 'Féwsco CA 77-0558988 Not Appicabie
42] o A Esgyi'\ dz LOA Counlry 5. Centificate of Status Desired O g:;;esq;\i:’;;ﬁ‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOFFLET, MATTHEW
800 TOPAZ DRIVE
ROCK! EDGE, FL 32955

4002 80 939 g

Name

U - S

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of char'ﬁing its registerad office or regisigred agent, or Hoth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ageni.

Wl

SIGNATURE

ki

a2 / 1//08

Signature, typed or prined na# ol regestered agens and itk if appiicable.

{NOTE: Asgiatared Agent signalure required when reinsiallng)

Joad

P

FILE NOW!!! FEE I37$750.00
After January 1, ZOQB, Foa will bo 59’0/ 00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmeE CHRM O etete TmE cyer Bd.Change [ Addition
NAME SMITH, RAY NAME 'SHJSFH eny

STREET ADDRESS | #53KEARNY STREET 6TH FLOOR STREET ADDRESS | & s > CArIrcerTA ST, e FlLooe
GITY-ST-7IP SAN FRANCISCO, CA 94108 ChY-51-7IP i) TR E00, Co QA\OA

TILE VCH 7 etete TITLE NS ’ \/D»thange [ Addition
NAME PIDWELL, DAVID NAME MNec) .

STREET ADORESS | 400 HAMILTON AVE 4TH FLOOR STREET ADDRESS | 2E5E2- HM Ral Suite 240

om-st-zP | PALO ALTO, CA 94301 avsee Uenw T, eh QA0S

TTLE D 7 Detete TILE © \)Z‘Cnanpe [ Addition
NAME RUBEN, DAN NAME OQMTEL Ruda

STREET ADDRESS | 400 HAMILTON AVE 4TH FLOOR STREETADDRESS A0 HIAM T LToN ONE, 4"“ PLﬂ

CTYISTTIPTT |TPALQTALTOCAT 94301 T T T T T - omY-ST-2P T AI.D A\Jb m q azcy

THLE o B et e {3 Change [ Aduition
NAME SHECHJO-N NAME i e

STREET ADORESS | 400 HAMILTON AVE 4TH FLOOR STREET ADCRESS . - T

an-sP | PALO ALTO, CA 94301 P 1gs 1U!Ur EIID’-? 015 H SE! iy

THLE Vs o elete TIE et (Tt \ CD LT - - L1 Ghange EMdi' h
NAME NEBEL-ROBMN, NAME DAVIO 2O wBLl.

STREE} ADDRESS | 1S3-KEARMNY-SFREET 6TH FLOOR SREETA00RESS | 4E5T> VAPMILIGN) AVE -

CITy-ST-2P SAN FRANCISCO, CA 94108 oStk e GLTO ,CA G480\

MLE v O Delete ME V&8O " S Change [ Addition
NAME HOWARD, ROB NAME HOU 2O | ReE

STREET ADDSESS | 363-HEARNY-GFRERT8FH FLOOR STREET ADDRESS | SO Gﬁmm st

cry-s1-2F | SAN FRANCISCC, CA 94108 arv-sze 'S Ay FRACISAO LA qqloq

12. | hereby certify that the information supplied with this filin g
indicated on 1his report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addregs, with all other like empowered.

J//w&/u— ELiZ . Wihs

/-15.07 BHS 277 -2

SIGNATURE: /%

AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

\

70




i
TR Y

-7 a4 -

Information for signing officer:

Title: VP of Finance

Name: Elizabeth Walsh

Street Address: 580 California St. 2" Floor
City-ST.-Zip: San Francisco, CA 94104



