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1. Corporatiun Narmme

DOCUMENT # F98000005846

PROBUSINESS SERVICES, INC.

] Principal Place of Business

4125 HOPYARD ROAD
PLEASANTON GA 94588

Mailing Address

4125 HOPYARD ROAD
PLEASANTON CA 94588

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

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-“APPLICATION FLORIDA DEPARTMENT OF STATE -
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REMSTATEMENT C7<2.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
B IR s s - o _ - | _JoDoBusinessinFlorida _ = _ 4qyenmnne —-
Suite, Apt. &, sic. Suilte, Apt. #, olc. - bt Ml
5. FEI Number Applied For
City & State City & State 94‘2976%5 Not Applicable
: _ 6. N .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [J 58}1‘? e oy Spumed
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
4 Title(s) ) and/or Directors ) Cfficer and/for Dirctor 4 City / State / Zip
—EB— | SINTON, THOMAS 4125 HOPYARD ROARD PLEASANTONCA 94 S53
c/olP
v BIZZACK, JEFFREY M 4125 HOPYARD ROARD PLEASANTONCA 94 S 88
V' | JOHNSON-LESHE A— — | 4125 HOPYARD ROARD PLEASANTON CA 945 38 _
Blalock, Jerry
~—¥— | KLEI, STEVEN E 4125 HOPYARD ROARD PLEASANTON CA §4 & €8
v/
M—— —SCHNEIDER-ROBERI-F 4425-HOPYARDROARD PLEASANTONTA™ —
D Rooclg ' TI'-OM'I.S P 655 Fifteenth S'h‘Cd', N.W. Washingten, 0.C, 20005
D CLIFFORD, WILLAM T 56 TOP GALLANT ROAD STAMFORD CT 06 830
- - 8. Name and Address of Current Registered Agent =~ ™~ 9. Name and 'Address of New Reglsterad Agant
Name T
C T CORPORATION SYSTEM \A 3
| Strest Add £.0. Box Numb e
1200 SOUTH PINE ISLAND ROAD et hadems (0. B IS G934 1 2
" PLANTATION Sae AR E B —ibdZs/bu—0 Do
_ ON P 35324 e, Rot 7, . WRHRI00. 00 #4000
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10. I being appamied the regustefed

Slgnature of
Registered Agent

ent of the above named

.—{":r“”

REQUIRED

oration, am familiar with and accept the obligations of Section 607.0505, F.8.-

Yeoloo

Date

y ﬁEGlsﬁsRED AGENT MUST SIGN

11. | certify that 1 am an officer or diractor or the recaiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has besn sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F,5., 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 118.07(3)(i), F.S. The mformauun indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

= DS
SIGNATURE: F RECUZE AN 2T TNT. ) 9.20.0- _(925)737-350-
SIGNATURE AND TYPED OR PRINTED NAME OF snemne FFICER on DIRECTOR Date =~ “Daytime Phone #




Florida Appendix

Probusiness Services, Inc.

NAME/ADDRESS

Additional Directors
TITLE(S)

David C. Hodgson
General Atlantic Partners

c/o General Atlantic Services
Corporation

3 Pickwick Plaza

D

Greenwich CT 06830~

Ronald W. Readmond
WIT Capital Group

826 Broadway, 6th Floor
New York, NY 10003




