PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State 7 * 7 P -
REINSTATEMENT DIVISION OF CORPORATIONS gn g g., i D

DOCUMENT # F24000001597 (3) i 98 0EC ~3 PH 1326
1. Corporation Name Y
VERIFONE FINANCE, INC. SECRETAR‘;’ GF STATE
TALLAHASSEE, FLGRIDA
Principal PI?ce of Business . o Mailing Address ] o — - g .
16100 S.W. 72nd Avenue 4988 Great America Parkway - "--’m’:; gﬁggkaaﬁ%aﬂ—ig =)
Portland 97224 : o T g s
r OR Santa Clara, CA 95054 WATED, 00 ARERTS0.00
If above addresses aretincorrect in any way, ling through ipoorrect information and enterricorr_ec;jcn beiow.
2. New Principal Office Address, If Applicable Egl\ggMa&r?g_gc%Adgﬁ%é :E‘?Pglr%,abl??kwy 4. _?gtgcl,né:géﬁgg;eg g&gliﬁed 03 /3 0 /l 994
Suite, Apt. #, etc. .- T | Suite, Apt. #, ete. - — -
) 5‘3FEIfI[L)|erzrl 33 Applied For
City & State City & State - 93— - -
_ Santa Clara, Ca 5 _ . : o'z Appnale
ze Country 85054 Country CERTIFIGATE OF STATUS DesRED [ RRPApawhAseibes e
7. Narmes and Street Addresses of Each Officer and/or Director (Fl_grlda nbn;:uroﬁl corperations. fnusl list at least 3 cﬁreétors) L .
Name of Officers o Street Address of Each )
Title(s) and/or Directors - Cfficer and/or Dirgctor . City / State 1 Zip
1 2 i 3 {Do NOT Uge quEQﬁice Bax Numbers) 4
P FOLEY, KEN Oregon Bus. Park, Portland, OR 987224
_ 16100 8 e
— ' 45%%1:&%2511: America Pk ' -
W
5 |PARMBTER, WILLIAM Santa Clara, Cagsosa . | Santa Clara, CA 95054
NEAL, JOLENE ~| OREGON BUS. PARK
Ai 16100 SW 72nd Ave Portland, OR 97224

| COLLIER, ROBERT ortland,; OR
3 : e roan BUS, PARK Portland, OR 97224

CE(
FO _ 16100 O 29NN .p
- oo

oy i v i —

Portland OR

8. Name ahd Address of Current Registered Agent Registerad Agent

' Py | l'ﬁ_’.a/ |
— Y
REINSTATEMENY 770" " /if

Narme S

CT CORPORATLION SYSTEM

1200 Sor.'z th Pine Island Road . Sireet Address (P.O. Box NUmber is Not Acceplable)
Plantation FL 33324

Suite, Apt. #, Etc.

City State | Zip Code

\ N Fd
10. |, being appointdd the relisiered agent of the above iNied corporgtion, am famYar with and aﬁeﬁt ihe obliﬁzﬁons of Section 607,0505, F.5. i .
M3 SEEM A. CONDE =~ .2 . %8
- .

Si M f
Régisteres Agent SPECIA| ASST., SECRETRRY-— -

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' - (See other side for Information
Intangible Personal Property tax due June 30. “Yesd wnoO on infangiole tax.)

12. 1 centify that I am an officer or director or the racelver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 817.0401, £.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Al 22 :y/:,,zy’il';u it (1319 2 fp-919. 1
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR 3‘ j Date Daytime Phone # ?

CR2E040 (1/98}

—_—



