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8. Name and Address of Current Registered Agent
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ent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 0/§17.0401, F.5., that all fees -
owed by th¢ corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3\;(.) F.5. The intormation Indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬂ( hﬁﬂ [IS [f—/ WL) QUAREIRTH NT Cf dﬂ\a/ 6

~

;—\
J’/

SIGN

"'?\

IJFI AND TYPED OR PHIN!l‘ED NAME OF SIGNING OFFICER OR DIRECTOR

\ Agéé

é
=~ bktime Phone # ::{a'-ﬁ

Date ‘ il

1



CORPORATION BERVICE COMPANY™

ACCOUNT NO. : 072100000032

| REFERENCE! : 1098342 V' 7330872

| ;kUTHQRIZATI@N: :(,%’T;:>::’?ﬁpq::2 |
COST LIMIT : $ 90@&@?”“

ORDER DATE : May 19, 2003
ORDER TIME : 10:06 AM
ORDER NO. : 098342-005
CUSTOMER NO: 7330872

CUSTOMER: Ms. Judith E. Isidro
Gartner, Inc.
56 Top Gallant Road
Po Box 10212
Stamford, CT 069504-2212
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CONTACT PERSON: Susie Knight EX 1156
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