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1. Limited Liability Company's Name

Stratus Technslogy Services, ULC

CR2E041 (1/14)
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8. Name and Address of Current Reglstered Agent
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Signature of
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10, Names and Street Addresses of Aulhorized Representatives/Managers

Titles Name of Street Address of Each

Amhorizagl Representativas/ Authorize'a Reprasentative/ City / State / Zip
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when filing this reinstatement application the reason for dissolution has been eliminated, the limited habilily company nama satisfies the requirements of section 605.0012. F.S_, and
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