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2. Prncipat Office Address 3. Mailing Oflice Address ‘ ) IR LI LTI ] g Mo i) et o |

20330 .Stevens Creek Blvd.|  SAME (/90301052000 %1200, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.

4." Bate Incorporated or Qualified
- To Do Business in Florida
Cily & State City & State ' 3/21/1990
- P 5. FEI Number Appiied For
Cupertino, California i s
P * 593009922 Not Applicable

Zip Country Zip Country

6. . .
CERTIFICATE OF STATUS DESIRED [] sa.;sr Jddtional Fee foauired |

7. Name and Address of Current Registered Agent

Name

CORPORATE, ACCESS INC.
Street Address (P.O. Box Number is Not Acceptable)

236 East 6th Avenue

Suite, Apt. #, Etc.

City State Zip Code
Tallahassee . .~ = ... FL | 32303

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

S f \k—w@.
Rgsgi:::z; Agent M Date @é '7/4 ?

CRZE081 (10/02)

4 REGISTERED AGENT MUST SIGN

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

Tittes Offcers andfor Direstars Oficer and et Dircetor City / State / Zip
D,T Greg Myers 20330 Stevens Creek Blvd. Cupertino, CA 95014
D, S Art Courville 20330 Stevens Creek Blvd. Cupertino, CA 95014
P Steve Markowski 20330 Stevens Creek Blwvd. Cupertino, CA 95014

10, 1 certify that | am an officer of director or the receiver or trustee empowered t0 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: e Greg Myers 7/ /03 (408) 517-8000
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236 East 6th Avenue . Tallahassee, Florida 32303

ACCESS,
INC.

P.0. Box 37066 (32315-7066) ~  (850) 222-2666 ot (800) 969-1666 . Fax (850) 222-1666
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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



