~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM%'V
FILED

CORPORATION /5%
REINSTATEMENT % :

TR 3 FLORIDA DEPARTMENT OF STATE

4 Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Mana ge

FALOOCD0 22774

Séa’g”&i%;e;"FSéHwara /\/efwaf/.{?ﬁbfdgd

ment émup J Iﬂé

2. Principal Office Address

30 5 57

3. Mailing Office Address

L Loy Blud

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Suite 700

[
SECRETARY OF ST
TALLAHASSEE, FLO?JI%A

01 AUG29 AMII: 22

DOO004SES 290 — —6
~08731/01 =01 02 1--003
w¥EeRel, 75

001

EEZ TS I

20. Box 20!l

4. Date Incorporated or Qualified
To Do Business in Florida

O Vi

City & State City & State 5
’ ; - FEI Number
Q?amk/n fot:),ﬂ/? Vienra . VA
i ount ip ount
éy 0 'S/ 3 p 5 ; ﬂ /K '2 U :ys’ ﬁ " CERTIFICATE OF STATUS DESIRE

Appflied For
Not Applicable

0 b '$8.75 Additional Fee required
3B for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Lexis Document Services.Inc.

Street Address {P.O. Box Number is Not Acceptable)
3953 W.W., Kelley Road

oo -08/31/01--01021--008 .

Suite, Apt. #, Etc.
i e —éity - ) et e g — - RN — _..St‘azé‘»i.*_»é-*}sgg lUUﬁ****BﬂB -DIJ .:"“--r—“?
Tallahassee FL- 30317 "~ -y -
1
8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Date % 7{4) /

Registered ///1

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

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

4,

HBlaom

F0 .157/£5 Ko

KLleshe 340 Fllis &

Hlantain Voee LR95243

980 Ellis S

[Hititn rn¥ad, oA 9487

A
\Ceo,0irl_ Kenneth Lonchar

20 Effys S

Duntun Yes) OR d¢rste

CR2EG&1 {8100y

290 £llis S

MMK% Wm

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals fisted on this form de not qualify for an exemption under section 118.07(3)(i), F.S. The informaticn indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AR YA JONES

(s

Slitor (3509 527+ #00

SIGNATURE:
Y

TYPED o@meo NAME OF SIGNING OFFICER OR DIRECTOR

G@JRE A

Date Daytime Phone #




9. Names and Street Addresses of Each Officer and/or Director

Pe29>

Titles

Name of Officers
and/or Directors

Street Address of Each
Officer and/or Director

City/State/Zip

Executive VP

Fred van den Bosch

350 Ellis Street

Mountain View, CA 94043

Engineering

Executive VP World Paul A. Sallaberry 350 Ellis Street Mountain View, CA 94043
Wide Sales

Senior VP CAO and Jay A. Jones 350 Ellis Street Mountain View, CA 94043

Secretary, Director




