\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. : D)

FLORIDA DEPARTMENT OF STATE o .
. CORPORATION Katherine Harris ‘ OIHAY 10 AH1I: 12
REINSTATEMENT Y& Secretary of Slate SERLTARER STATE
. DIVISION OF COFPORATIONS FAELAHASSEE. {'F‘]}Oﬁi B A
pocuMEeNT Y471 OO0 5501 L
1. Comoration Neme
MULTIGEN-PARADIGM, INC.
2. Principal Office Address 3. Mailing Office Address

One Computer Associates Hiaza SAME MNSTATEMENTC 220/

Suite, Apt. #, etc. : Sulte, Apt. #, etc,
: 4. Date incorporated or Quallfied
To Do Businesa in Florida

City & State Cily & State
Islandia, NY 11749 SAMI §. FEI Number Applled For

77-0361103 Not Applicable

Zp Country Zip . Ceuntry 5. ]
11749 USA SAME SAME CERTIFICATE OF STATUS DESIRED [] d

7- Name and Adc ross of Current Registared Agent

Name
Corporation Service Company : .

Street Address (P.Q. Box Number |5 Not Acceptable)

1201 Hays Street
Suite, Apt, #, Ete.

T State | 2Zip Code
Tallahassee, FL 32301

sP

-~

8. |, being appaintad the raglstered agent of the above named corporation, am tar iliar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of 3 Deborah D, Skipper - g
sttt o v f ) ARG un) PR Z-10-0! |
REGISTERED AGENT MUST § GN Asst-Secretary
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must fist at least 3 directors)
' Nama of Street Address of Each

Titles Officers and/or Directors Officar and’or Director Clty ! State / Zip

%Eé& Ira H. Zar Dne Conputer Associates Plgza Islandia, NY 11749
Diré& . ’ . .
- Steven M. Woghin Dne Corputer Associates Plgza  Islandia, NY 11749
Qﬁgsgcy Michael A. McElroy Dne Corputer Associates Plgza Islandia, NY 11749

SO000% 19958 — U

10. | certity that | am an officer or director or the receiver or fnustes empowered to ¢ xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tivis reinstatement application, the reason for dissolution has been eliminated, e corporate name salisfles 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 *his form do not qualify for an exsmption under saction 118.07(3)(1), F.S. The infarmatian Indicated
on this application Is true and accurate, and my signature shall have the same |3gal effect as if mads under oath.

L }
SIGNATURE: . a— ice I'resident & Secretary May 1, 2001 (631 342-52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Caytime Phona™™

7



)
(g?%?g
\/

ACCOUNT NO. : 072100000032
REFERENCE : 144678 . 4320140
AUTHORIZATION : dthhﬁz:¥%baﬁs
COST LIMIT : § 900.00
ORDER DATE : May 9, 2001
ORDER TIME : 10:01 AM
ORDER NO. : 144678-005
4320140

CUSTCMER NO:
Anne Jones

Ms.
COMPUTER ASSOCIATES

CUSTOMER :
©o COMPUTER ASSOCIATES
2E One Computer Assoziates Plaza
e ST . ]
e s 9 L=
405 o a9~ Islandia, NY 11749
B R
mEi T
; - DOMESTIC FILING
L S
L .;.,::i: 1-:,’
— pasy)
§§ “LNAME : MULTIGEN-PARADIGM, INC.
W

EFFECTIVE DATE:

XX REINSTATEMENT
CERTIFICATE QF LIMITED PARTNERSHIP
PLEASE RETURN THE FOLLOWING .AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
3TANDING

XX
CERTIFICATE OF GQOOD
Deborah Schroder - EXT. 1118
EXAMINER'’S INITIALS:

CONTACT PERSON:



