PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP JCAT‘O P & —!?ﬁ& FLORIDA DEPARTMENT OF STATE
F OR £ & Katherine Harrls
e 8 g Secretary of State
REiNSTATEMENT JREE o DIVISION OF CORPOHATIONS FILED .
DOCUMENT # 69167 T 99 0CT 28 AM 9: 08

1 Corparabon Name
RF/Spectrum Decision Science Corppration SECRETARY OF STATE
? - TALLAHASSEE, FLORIDA

[ Principal Place of Business Mailing Address
32 Rio Vista Drive 32 Rio Vista Drive 200D03033602——65
Stuart, FL 34996 Stuart, FL 34996 ~11/03/93--01036--015
®RETS8, 7S mwﬁa?s
i above addresses are incorrect in any way, line through incofrect informalion and enter correction below. RHNSTATEMEI
2. New Principat Office Address, I Applicable 3. New Mailing Office Address, f Applicable 4. Dale Incorporated or Qualified
One Kaiser Plaza One Kaiser Plaza To Do Business in Flarida 03/01/ 1984 ﬂ
Suite, Apt #, 91335 Suil;. A:'L)Ii:'e'el§35 o FE Number
Suite u \
Giy & Staie ~ City & Siai6 - 39-2378451
Oakland, CA Oakland, CA 5
Zp Country Zip Country :
| 94612-3603 USA 94612-3603 UsA EFTIICATE OF STATUS e siaeo
7. Names and Street Addresses of Each Officer and/or Direclor {Fionida nonprofit corporations must list at least 3 directors)
Name ol Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
C/D Leslie M. Muma 255 Fiserv Drive Brockfield, WI 53045
P John Button One Kaiser Plaza, Suite 335 |Oakland, CA 94612
v Kenneth R. Jensen 255 Fiserv Drive Brookfield, WI 53045
S Charles W. Sprague 255 Fiserv Drive Brookfield, WI 53045
S Nancy H. Wedelstaedt 255 Fisexrv Drive Brookfield, WI 53045
] Jeffrey Perzan 255 Fiserv Drive Brookfield, WI 53045
R ‘8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Corporation Service = Company

Kaufman, James R. W&g@ar is Nof Acceptable)

2699 Bayshore Drive

CR2ED81 (12/98)

Miami, FL 33133 Sufle. Apt. 4. Eic.
State | Zip Code
“ rallahassee FL | 32301
10. 1. being appointed the jegistered agent of ihe above namedmmoralbn.amiamlhrwﬂhmmSe(ﬁmSO?.%, FS.
swawes, ., Kauo. (. Quﬁ? as Its agent oo {OL26] A9
T MUST SIGN )

REGISTERED AG

11. This corporation owes the current year {See alher side lor information
Intangible Personal Property Tax due June 30. ves B No[l on intangible tax.)

12. I centify that | am an officer of director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. I further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale 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 119.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

a > ) 10
S‘GNATURE SIGNATUHE AND TYFED P“NTED N, KF\SEWIOFF“R OR DIRECTOR l ?%I‘[a% % 0

L Charles W. Spragu ssistant Secretary




