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40. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter B07 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0407 or 617.0401, F.S., that all fees
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GORPIHll!'I'IUH SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 898497 1?2788
AUTHORIZATION : (”¥éiﬁickb-

COST LIMIT $ 1058.75

ORDER DATE January 27, 2003

ORDER TIME 10:30 AM

ORDER NO. 898497-005

7182788

CUSTOMER NOC:
Ms. Kimberley Graif

CUSTOMER :
Wilson Sonsini Goedrich &
Suite 3350, 8911

Suite 3350,
Capital Of Texas Highway Suite
Austin, 78759-7247 ‘
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DOMESTIC FILINGS

SMARTDESK INTERNATIONAL, INC.

NAME :

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
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CONTACT PERSON: Sara Lea ext 1114
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