2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F98000005718
PEGPLES, INC.

5, o
- - '
i

SECRETARY 0F S AT
DIVISITH 0F r':mPORMIEONs

rﬂ-

Mailing Address
GARTNER,INC

Principa! Place of Business

745 ROUTE 202/206
BRIDGEWATER, Ni 08807

56 TOP GALLANT RD

STANFORD, CT 06904

UbNOVIZ AM 10: 25

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, eto. 11022004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
22-3609913 ot Applicable
Zip Country i + Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPQORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Acdress {(P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Lo rithoa A Hapi

Cynthia L. Harris

jlulnf

E

SIGNATUR S‘G"Eﬁfafww or printed name of registerad agent and tite it applicabie. {NOTE: 1 YFequired when reinstating) DATE
FILE NOWII! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD e TITLE PO [ Change dilion
NAME O'CONNELL, MAUREEN NAME LAFOND, CHRISTO PHER
STREET ADDRESS | 56 TOP GALLANT ROAD STREETADDRESS | G {» T O P G ALLANT ROAD
crv-s-2p | STAMFORD, CT 06904 av-st-zr | STAMEFORD, T DbJoY%
TITLE S O oelete TIMLE - [ Addition
NAME SCHWARTZ, LEWIS G RAME a4z, d
STREET ADDRESS | 56 TOP GALLANT ROAD STREET ADDRESS 1 =
CITY-S7-2IP STAMFORD, CT 06904 CITY-ST-2IP _
THLE T Felete TImLE T ) O] Charge  [SHadition
NAME LAFOND, CHRISTOPHER NAME KNADLER, L\SH -
STREET ADDRESS | 56 TOP GALLANT ROAD smeeraoniess | 5 TOP GALLANT ROAD
ory-s-2p | STAMFORD, CT 06904 oSz |STAMFORD €T 0904
e AS FBetete TE AS ) O] Change  [3-Adition
NAME ISIDRO, JUDITH E NAME pApPILS k‘\’ & A RY
STREET ADORESS | 56 TOP GALLANT ROAD STREET ADORESS | ¢, T O P C-, ALLANT COAD
ov-stze | STAMFORD, CT 06904 orvstze | STAMEO K D,CT 06704
TIMLE O Delste TITLE AT CYchange  [#wdition
NAME NAME CALLAaRAN, BRAN
STREET ADDRESS STREETADDRESS | S T OP & ALLinoTt BD
CITY-ST-2IP CiTY-$T-2P STAaHMFoRD 7 06904
TALE [T Delete TITLE ' [ Change [ Addition
o s SO004ZEISI0S
STREET ADDRESS STREET ADDAESS g - T =
CITY-51-2IP CITY-5T-2P 11/12/04--01060--013 #7586, 75

12. | hereby centify that the informatiop supplied with this filing does not qualify for the exemption staied in Secticn 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or suppl

of the corporation or jf{e recelve)
changed, or cn an g ent @ith an address, with all other like empowered.
SIGNATURE:{_]| i

A AND TYPED OR PRINTED NAME OF SIGNING Of

ICER OR DNRECTOR

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(f - 3t6 - 395

Data Daytme Phone #

=y

:III‘QQ\J




