|
FLORIDA D‘EPARTMENT OF STATE
Katherine Harris 01-NOV -9 PH 1: 13
Secretary of State :

R >
DIVISION OF CORPORATIONS . ETAR\! OF STATE

°
-

DOCUMENT # F97000006050
1. Corporation Name

SELECT Software Tools, inc.

National Registered Agents, Inc.

Street Address (P.O. Box Number is Not Acceptable)
526 East Park Avenue

Suite, Apt. #, Etc.
City - State Zip Code
Tallahassee ‘ FL | 3230

[ N .

. -1 2: Principal Office Address 3. Maliing Office Address ) Feal
19700 Fairchild Drive same ﬁEENg‘!‘ Aﬁmm g ! !"O I -
Suite, Apl. #, elc. Suite, Apt. #, etc| ' )

Suite 200 . 4. Cate Incorporated or Qualified
To Do Business in Florida 11/17/97

City & State City & State .

Irvine, California 5. FEI Number Applied For
33-0615808 Not Applicable

Zip Country Zip Country 6

92612 UsA CERTIFICATE OF STATUS DESIRED (] it
7. Name and Address of Current Registered Agent R
Name

8. |. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

National Registered Agents, Inc. )
Signature of d &I G/&ZZ/ U____ /O bate / / ’17 LO /

Registered Agent BY: . AR & S
REGISTERED AGENT ‘MUST SIGN /

. ] i ) N
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each City / State / Zip

Name of
Officer and/or Director

Titles . Officers apd/or Directors

- ] )
CD,P | Stuart Frost 197\00 Fairchild Drive #200 Irvine, CA 92612

\ .
D, CFO| Bernard Fisher 197‘00 Fairchild Drive #200 Irvine, CA 82612

Irvine, CA 92612

|
8 Brian Morrow 197‘00 Fairchild Drive #200

CR2E0B1 {3100;

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
awed by the corporation have been paid and tha names of individuals listed an this form do net qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

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

0070"%{%& 001 na

Date Daytima Phone #

A
Brian Morrow, Secretary

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

SIGNATURE:




