PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPl:JCATION FLORIDA DEPARTMENT OF STATE
~ FOR Katherine Harris
) Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE D

DOCUMENT # - F98000002502 00 oEC 14 mupy: 2p

1. Corporation Name
SECR
HEWLETT-PACKARD COMPANY TALL AE,}'{\S@EE - STATE,

Principal Place of Business Mailing Addrass

e e ||II||||WI\IIIHIH!IIIH|I!|lII\HIIWIIlIINII\IHH
PALO ALTO CA 94304 PALO ALTQ CA 94304

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1,1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 05,0
Same Same 5. FEI Number Applied For
City & State City & State 94-1081436 Not Applicable
-3 e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [Staouminieton ikt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors

Name of Officers Streat Addrass of Each ==
1Titie(s) 2 and/or Directors 2 Officer and/or Director
D ' IWAYMAN, ROBERT-P- 3000-HANOVER. ST. PALO ALTC CA 94304
CCEQ_y» Carleton S. Fiorina
D
VBCFO| Robert -P.—Wayman’ | SWOHANOVERST. =) PALOALTO CA 943 L
S - |ann-O0.. Baskins 3000 HANOVER ST. PALO ALTO CA 84304
Asst. | -7 et 3000 HANOVER ST. PALO ALTO CA 94304
Sec. Charles N. Charnas
: o VER ST. PALO ALTO CA 94304
D Phillip M, Condit 3000 HANOVER ST
T TOMLINSON, LAWRENCE 3000 HANOVER ST. . PALO ALTO CA 94304
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Same ooONO2s1sig42——0
C T CORPORATION SYSTEM Street Address {P.0. Box Num% is Not A%@BEB!UD—-—DlDl;{F—UUE
1200 SOUTH PINE ISLAND ROAD pr— RAARTS
PLANTATION FL 33324 Suite, Apt. #, Etc.
’ City State | Zip Cods

10. |, being appointed the registe; paratuon am familiar with and accept the cbligations of Section 6070505, F.S.

. R g™ AN \r N D Rt
Signature of Ya— ; : [0 s ) RN /é?
Registered Agent, g T ‘ 2 U%, “'\Ni N e Date 72, 2

REGISIBRED AGENT MUST SIGN

11. | certify that | am an officer or director 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 eliminated, the corporate name satisfies the requirements of section 6070401 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 under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

A oD
TR T -l i, P s — -
SIGNATURE: &l ( & ! x~.'__”, RS R /0 2 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. CR2E040 (8/00)

N



