PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE I
R Katherine Harris A
FO Secretary of State
RE‘NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # F99000002819

1. Corporation Name

RESUMIX, INC.

Principal Place of Business Mailing Addraess .
SUNNYVALE CA 94089 ~SUNMNYVALE-CA-04080- |

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. .[I?atg |n§orporateg ?:n; Q‘téaliﬁad
o DO Bustness In Florida
: 06/02/1999
Suite, Apl. #, elc. Suite, Apt. #, etc. ﬁl _— -
‘ 4—06 West Ist  Hntkofs Fernumer Appied For
City & State ; 3 State 41-1915534 Not Applicabla
e ock , MY : Eepv——

. - : it Ired

Zip Country Zip ] 000 | Country S H . CERTIFICATE OF STATUS DESIRED [] |SA RSt
! [

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 ) _ ‘
1Title(s) ) and/or Directors 3 Officer and/or Director 4 (I.‘.ltyl State / Zip
6B CIESINGK STEPHEN, ————————| 890 ROSS DRVE _ SUNNYVALE. o
| -Di_m.hx?mlonw Hi(e W, DFY S0 Frias New York NN 1000
—VR——AMERE-AMIR : ———— -‘?QOROSS-DRP-‘% ALE- 0A~94939
T Lowe!l- Brawsan] Yot W A1 4 4* Fieo Newa York | [\N oo |
ST MANOLIU, ANDREI ] 3000 £ CAMINO-REAL PALO-ALTO-CA 9 1306
David Brenslboer | 106 W st M., Gt Floor Mm\vmk NN _lood |
VP BARNEFTE-DONALD SO0ROSSDRVE . SUNNYVALE: cm-:mss——--
VP——~DOSEHER-PALL 3 SUNNYVALE-CA194089
W FUKUYAMA, DENNIS 880 ROSS DRIVE SUNNYVALE CA|94089
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
’Name _r
d *‘ N :
CORPORATION SERVICE COMPANY i Lol Corpontig_Suistem ;—
1201 HAYS STREET 120D Seuth Pme lem (31 ;
TALLAHASSEE FL 32301-2525 _ “S“'“’ Apt# Ele. o gra gy V] ‘
Sl_“:"_..." — 5____ 1 .iC'ty vt t il e —_{ ». A i § A
‘UE%?DI' ?D:E_i'r—-ﬁ ] I f)'aﬂ*a«hm
10 I, being appointed the registered agenfAReD! 130 coRAsMERD W-‘éﬁhﬁar witf and aceept the obligations of Section 607.0505, £.5.
Batre . gent SHET .. "% patrick A.Nolan 5/3 /zaa /

REGISTERED AGENT MUST SIGN Asststant Secretary

11. | certify that | am an cfficer or director or the receiver or 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 reasan for dissolution has been eliminated, the corporate 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 individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The lnformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Lol —— it ol 0/ ﬂ\"S

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR " Date Daytime Phone #




LT

April 30, 2001

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

Enclosed, please find on Application for Reinstatement for Resumix, Inc. and one check in the amount if
$900 made payable to the Flonda Department of State. If you have any questions concerning this matter,
please feel free to contact me ar (917) 438-2678 or email me at mhiruy@hotjobs.com. Thank you very much.

Mahlet Hiruy
Legal Assistant

406 West 31st Street o New York, NY 10001 e Phone: {212} 699-5300 e fax: (212) 044-8062



