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BAAN USA, INC. ) 00004 7B524T9——1
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Principal Place of Bysiness Mailing Address

2191 FOK MLL ROAD 2091 FOX MILL ROAD |||]"“|| "m""
SUITE 500 SUITE 500

HERNDON vA 2011 HERNDON VA 2011
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If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
To Do Business in Florida 03/04,1996
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEI Number Applied For
~(~City'& State —— - —— _|-City & State—  ~——— - —. e = e = 3872962077~ . - | Nat Applicable | - -
6. . .
Zip Country Zip Country $8.75 additional Fee required
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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4, HmEEﬁao,:samE 4600-BOHANNONDR.—+#105
S Howerd Cepraw 2@l For Mot Lol Junte S0 rucon, d.. 20174
-3 V- ZEPRUNHOWARD™S 650-PAGE-MIEERD. W
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. 8. Name and Address of Current Registered Agent " 9. Name and Address of New Heglstered Agent
Name =
]
. ;c"T‘ngSg*R‘:}LOEﬁ‘SSL‘LiTgh;OAD Street Address (P.O. Box Number is Not Acgeptable) 3
1200 ]
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10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05!)5, F.S.

Snare s t\..’/l- A et

Registerad Agent (it ecati
REGISTERED AGENT MUST SIGN

BABARAA.BURKE

Euuuasasrmsncmmy /JM J/

Date

11. | certify that | aim an officef or director or the receiver or trustes empowered to execule this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i}, F.S. The information indicated
cn this application is true and accurate, and my signgture shall ha\i o legal effect as if made under oath.

/g‘. o di . . ;
SIGNATURE: ?@bﬁé ATt/ BZAIIRED /d / a‘A/’ “7a3.23V06 952

¥ T
SIGNATURE AND TYF/ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




