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- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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- . TP :

CORPORATION ﬁ " <% FLORIDA DEPARTMENT OF STATE i‘)

REINSTATEMENT 3 Secretary of State £ ELEu
DIVISION OF CORPORATIONS

0L SEP 13 PHIZLS

DOCUMENT # £98000007047 CEERETARY *-‘3?_5'1'_;-‘3‘?5*
1. Corporation Name A E‘:;ﬂh N\SE‘CE 5 L{}E.\ A
b8 f

CONFIGURATION MANAGEMENT, INC.

—

140 BROAD STREET

2. Frincipal Office Add 3. Mailing Office Address T TRl ,:'—: ‘1‘I~A l /DV( c “t
rincipa ice ress g Office F ‘Enn“@ ﬂ Zf‘&'d L'_:ELE:LUG N D

Suite, Apt. #, etc. Suite, Apt. #, etc.

JAC:0A incatporaled of Gualiied. - 24t
i~

ﬁ 7T6.Do Business'in Floridaii ™

.
| ——

City & State City & State
RED BANK, NJ 5. FEI Number Applied I.=or
223158499 Not Applicabte
Zip Country Zip Country s $8.75
- 3 Additional Fee required
07701 USA CERTIFICATE OF STATUS DESIRED [} for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

Suite, Apt. #, Etfc.

City State Zip Code
TALLAHASSEE FL 32301

8. |, being appointed thefregistered agentof the abo

Signature of M/lA
Registerad Agent L

A |

named corporatjon, am familiay with and accept the obligations of section 607.0505 or 617.0503, F.8.}

Date f// 0 /0 l’/

WEGISTERED AGENT MUST SI&N )

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PRES WILLIAM P. ANDERSCON 140 BROAD STREET RED BANK, NJ 07701
y L
_TF—_—*M—‘F,'___-_,__ -
PRSI T e I I ATl pe

10. | certify that k am an officer ar director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 information indicated
on this application is true and.amgcurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: J W/&f\ 7- dj /04 732-4S0~110b

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e - I

/;—’/"&Y%%wl“

CR2E081 (01/04)



COAPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE :. B6B&6R7 7395123
AAUTHORIZATION @t/?%_
COST LIMIT : $ 1200.00 %“
ORDER DATE : August 31, 2004
ORDER‘TIME : 10:40 AM
ORDER NO. : 868667-005
CUSTOMER NO: 7395123

CUSTOMER: Ms. Vasantha Madasu
Configuration Management, Inc.
140 Broad Street

Red Bank, NJ 07701

REINSTATEMENT
NAME: CONFIGURATION MANAGEMENT, INC.
el
Fan I
L i
XX REINSTATEMENT B Oy

r7Y

hG 2l Hd €1 43S0

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: o2 ;ff;“
CERTIFIED COPY gg;
XX PLAIN STAMPED COPY i

CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Troy Todd
EXAMINER'S INITIALS



