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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
S s 3
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # rsg000004208

1. Comporation Name

ShareData, Inc.

2. Principal Office Address

4500 Bohannon Drive

3. Mailing Office Address

4500 Bohannon Drive

Pore ot

e W

FILE’D
03 2w g g

SECR P
r,.u',uf;,""_t"’ STATE

Suite, Apt. #, etc. Suite, Apt. #, et
4. Date Incorporated or Quatified |
To Do Business in Florida c
City & State City & State 07/23/7/1998
5. FEI Number Applied For
Menle Park, CA Menlo Park, CA 770054242 Not Applicable
Zip Country Zip Country 6 "
94025 UsA 94025 Usa . CERTIFIGATE OF STATUS DESIRED [ Sl
L o A
7. Name and Addross of Current Registered Agent
Namse

Corporation Service Company

Street Address (P,O. Box Number is Not Acceptable)

1201 Hays Street

SO 1 1 OesS

Suite, Apt. #, Etc.

City

Tallahassee

State

FL

Zip Code
32301

8. 1, being appointed the registerad agent of the abo‘ve named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Deborah D. Sklpper

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

oo [33 /03

9. Names and Street Addressaes of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Officers Zﬁg}em? E)irectors ngtf?c‘_?etr'?r?ﬁgrs lgifrsgtco]: City { State ! Zip
P/D Russell 5. Elmer 4500 Bohannon Drive Menlo Park, CA 94025
T Shane Mulr;an 10951 White Rock Road Ranche Cordova, ChA 95670
v Mark Douglas 4500 Bchannon Drive Menlo Fark, CA 94025
s Cynthia Bock 4500 Behannen Drive Menlo Park, CA 94025

10. | cartify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this relnstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 114.07{3){i), F.S. The information indicated
on this application is frue and accurate, and my signatuse shall have the same legal effect as if made under oath.

SIGNATURE:

Cynthia Bock

5/7/2003 650-331-6186

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CRZEO81 (10/02)



CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE :(,%Fpsa4 ,_iF;%s 063
AUTHORIZATION : dizxﬂ*ﬂv
COST LIMIT : § 1350.00
ORDER DATE : March 17, 2003

ORDER TIME : 12:45 PM

ORDER NO. : 970684-110

CUSTCMER NO: 7188063

CUSTOMER: Adriana Botto
E*trade Group, Inc.

4500 Bchannon Drive

Menlo Park, CA 94025-1041

DOMESTIC FILINGS pzy o O
;)

NAME - SHAREDATA, INC.
/// @ (
\(\ \y)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX REINSTATEMENT

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea )
EXAMINER'S INITIALS



