PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| AP Appuc E a §li%, FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
RE_I NSTATEMENT e DIVISION OF CORPORATIONS FI L E D
DOCUMENT # F98000003154 J9NOV -8 AMI0: 58
1. Corporation Name
SECRETARY
ALDERON COMPUTING INCORPORATED TALLAHARSEE. FLORIGA
Principal Place of Business Mailing Address

PO BOX 445 PO BOX 445
ITHACA NY 14850.0445 THAGA NY 14850-0445
If atave addresses are incorrect in any way, hine through incorrect information and enter correction below. REINSTAEM

2 e Prmc, -al Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable or Qualified
o Be Boamats n Fionda SP
" Suite, Apt 7, eic Suite, Apt. #, otc. 06/04/1998
5. FE! Number Applied For
City & State City & State 16-1497647 Not Applicable
N : 0 ;
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [}

7. Names and Street Addresses of Each Oificar and/or Director {Florida nonprofit corporations must iist at least 3 directors)

Name of Officers Street Address of Each
ITltle(s) 5 and/or Directors ) Officer and/or Director 4 City / State / Zip

PCD | DAVIS, STEVEN wmmm-gg—— BOCA RATON FL
22333 Swié Av&&f!ﬂl

-11/72/99--N1N29--0N8
 mmRw TS0 A0 kRS0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agont
Mame 'b .
DAYlS, STEVEN avis, Sfeven
' Street Addrese (P.O. Box Number ig Not Acceptable)
SABAL LAKE DRIVE 22333 Sw b6 Ave R Ul
A RATON FL 33434 Suite, Apl. #, Etc.
City State | Zip Code
Boca Karow L 73428

S.gnature of

[ 716, 1, being appointed the register agent of the aboge named corporation, am familiar with and accapt the obligations of Saction 607.0505, F.S.
Regestered Agent

o 1015749

ﬁ'éGISTERED AGENT MUST SIGN

L}

11, | certify that | am an officer or director or the receiver or trustee empowered ¢ execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinslatemant application, the reason for dissolution has besn eliminaled, the corporate name satisfles the requirements of section 607.0401 or 617.0404, F.&,, 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)1), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal eflect as if made under cath.

SIGNATURE: J/(}w&\ M [0{7—7/ 49 (seORVE(6
SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2EQ40 (899)




