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) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;__},; f\l‘
] FLORIDA DEPARTMENT OF STATE 0z :
CORPORATION Jim Smith . <HOV -5 Py 2,
REINSTATEMENT ‘ Secretary of State o 2 06
DIVISION OF CORPORATIONS A r&iiﬁéfg or STATE

DOCUMENT # A9 JUcbod /7 & =& FLORIDG

1. Corporaticn Name

BLUE MARTI Ni SOFTwARE INc.

2. Principal Office Address 3. Mailing Office Address REHN S"E’“ A‘E"EM E%E% _ 7
2600 Qova@AS‘ Deive 02’4)
Suite, Apt. #, etc. Suite, Apt. #, atc.
&’ru,.ll {00 + Date Incorporated or Qualified
To Do Business in Florida I /29 I 1999
City & State City & State - l
Meateo 5. FEl Number Applied For

gOL n e (+ - 3 3 i g ?5’ Not Applicable
Zip Country Zip ! Country 6 . ]

CA q440% | [on Mateo CERTIFICATE OF STATUS DESIRED (] Aaoliuliorstonbeis i

~7. Name and Address of Current Registerad Agent
Name

Cbrporafh‘ on S’Or vitg * Gompami

Street Address (P.O. Box Number is Not Acceptable) Oruin=aTg > =10

120) Hays Siret  HHHUMEES

Suite, Apt. #, Etc.

State Zip Code

ciy Tallahassee ) FL | 32 30~

Signature of

Registered Agent C?-/!/m,lﬂ ﬂ HCQJU?JQ as its aggnt Date [” g/ldé‘

Cynth_ia L. Harris

CR2E0B1 (3/01)

REGISTERED AGENT MUST SIGN

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

THes | Oficers and/o Directors  Ofhear e Byacn ' Gty / State / Zp

PCEO | 2WE BEN, MONTE 2¢00 Campus Drive San Mateo | caquy03
LFO| CELL , ROBERT 2600 Campus Drive | Qoun Marteo, ety 0 3
D | GAITHER |, TAMEY one Maritime plaza,2oTh Har  Sewn Ffanu‘sw, CAa (i
D | Zuendt, William 3} Manzanitg Place Mill \/odl.eg 5 CA 449y
D Verhalen , Andrew gg‘;‘:"gmm%%img Menle Park  op 9402 S|
D | Buchanan 5 Dave 2600 Commpus Drive Son Mates, C’ﬂ'cﬂ-kq.oL

10, | certify that | am an officer or director or the receliver or trusteg empawered 1o exacute this application as Pprovided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfias the requiremants of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exsmption under section 119.07(3)(i), F.S. The information indicated
on this appiieation is true and accurats, and my signature shall have the same legal effact as if made under oath. ’ ’

SIGNATURE: [X ?25 & i'/OG/O . 63T —F68 T

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




ACCOUNT NO. : 072100000032

REFERENCE ; 813595 7233804

AUTHORIZATION’fﬁfﬂﬂ}:k(fif_i;:z

CO8T LIMIT : $ 1058.7S

ORDER DATE : November 8, 2002

ORDER TIME : 12:16 PBM
ORDER NO. : 813555-005
CUSTOMER NO: 7233804

CUSTOMER: Mr., Hiep Le
Blue Martini Software

2600 Campus Drive

San Mateo, CA 94402

REINSTATEMENT

NAME: BLUE MARTINI SOFTWARE, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Norma Hull
EXAMINER’S INITIALS
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