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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION1
(1-3 MUST BE COMPLETED)

¥97000006447
(Document number of comoration (if knewn)

1. Mapinfc Corporation
(Name of corporation es it appears on the rscords of the Depertrnent of Stats)
2. Delaware 3. 1240411997
(Incorporsted under laws of) (Dats authorized 1o do business in Floridaj
SECTION I1

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the 0070 on, when was the change effected under the laws of
K

87

its jurisdiction of incorporation?____- Y

PB Mapinfo Corporatlon

3
(Name of corporation after the amendment, adding suffix "corporation,” “tompany,” of "incorporated,” or
appropriate abbreviation, if not contained in new name of the carporation} _

{If new name is unavailabie In Elorida, enter alternate corporate neme adapted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration,

{WNew duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached is a certificate or documeny of similar import, evidencing the amendment, authenticated not more than
90 days prfur to delivery of the aggligation tothe [ge;t'artment o 'ﬁa ) g ghc g‘em;ct_ary of State or other cl;%ﬁcml
having-eystody of corpdrgle recQrds in the jurisdiction under the laws of which it is incorporated.

ficer - 17 in the hands

ary, by that fiduclary)

Patricia M. Johnson . Assigmor Secretary
(Yyped or printad nam¥ of person signing} {Title of person Signing)
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PDelaware -~ -

 The First State

I, HARRIET SNITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THAT THE SAID "MARINF(O CORPORATION®,
FILED A CERTIFICATR OF OWNERSHIP, CHANGING ITS NAMR 'TO “PR

MAPTMNO CORFPORATION", THE NINETEENTH DAY OF APRIL, A.D. 2007, AT
12130 O'CLOCK T.M.

Haariet Belth Windsor, Secretary of State

4771252 8320
070668874

AUTHERTICATION: S726766
DATE: 06-04-07°
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