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. PLEASE'REQD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 8, FLORIDA DEPARTMENT OF STATE ] geeas P L
COMPANY Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS Sl . .,

DOCUMENT # M03000001265

1. Limited Liabliity Compary's Name

DESCARTES SYSTEMS (USA) LLC
DOOVQOCIS 3?)%9 7 CR2E041 (1/07)

™

3030 POWERS FERRY HOAD | 126 BANDALL DRIVE e
s T bELRWARE"
S o Do Business n Fara 04/23/2003
City & State City & State
ATLANTA, GA WATERLOO, ON 8- FEI Number oo
¥ | Not Applicable
Couritry Zi Cou 7
30339 USA I\TZV 1C6 CKNADA .CE'RﬂFICATEOFSTATUSDESIREDD
8. Name and Address of Current Registered Agent
&"T CORPORAT}ON SYSTEM EA $100 reinstatement fee is impoged. gxcept
: ) fecaive the prio notces. By chocking this
?’?ﬁﬁ’@fﬂﬁ'ﬂ"ﬁi N‘ﬁgtbﬂN D ROAD I b?)?(? y:u arepcanitying the. prior noticesgwara
Suits, Apt. #, Etc. l not received and raquesting the $100
. = reinstatement be waived.
BLANTATION FL 33551 |

8. 1, being appointed the registered agent of the above namad limited fiability company, am familiar with and accept the abligations of Chapter 608, F.5.

Signature of
Regiatared Agent

10. Names and Street Addresses of Managing Members/Manzagers

Name of Street Address of Each .
Thies Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGR | DESCARTES US HOLDINGS INC.1120 RANDALL DRIVE WATERLOO/ONTARIO/N2V 1C8/CANADA
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£ 1o REINSTATEMENT

or Np 005~ 500677

11. | ceriily that | am managing member/manager of the receivar or trustee empowered 10 execute this applicalion as provided for in ohapter 608, F.S. | further certity that when r
filing this reinstalement application the reason for dissolution has been eliminated, the limited lizbility company name satisfies the requirerents of section 608.406, F.S., and that
all tees owad by the limited liability company have been paid. The information indicated on this appkcation Is true and accurate, and my signature shall have the same legal effect

ag it made under cath.
Elig::;rg ohfneni:erfuanagor Z Date :’I-U l\_]"f,orf' Daytime Phona#(51 g) 746-8110

Typed or printed name of signing Managing Member/Manager X t‘p"\an~ A Zai“?.d._
—




