2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P03000129855
1. Enlity Name g
BROADVISION USA, INC.
Principal Place of Busiress Mailing Address
8973 SPRING TREE LAKES DR. 8973 SPRING TREE LAKES DR,
SUNRISE, FL 33351 SUNRISE, FL 33351
[ =< |V AR TAGR AN
‘{:l» 015 unw-em Bel BYYl Nw TIS 1BR.
S“"eé‘fé'_;%tf' Suite, Apt.#. o1. 04112005  REIN-P CR2ECQ8 (8/04)
City & State < City & Stale 4. FEI Number Applied For
DC\\Ll < ; q- \D!{"‘LC&GI i d@f u‘b( ' ) m : ‘f',‘Z—/ 39# Not Appticable
Zi Coyntry ZP iy Co _ . A "
P 23108 h X BHA q uniry LS |5 ceniicae ot Sus Desiea [ Eese ;’qu‘r’:é‘”"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglsterad Agent

Name

FILINGS, INC.

3732 N.W. 16TH ST. Streat Address (P.O. Box Number is Not Acceptabla)

FT. LAUDERDALE, FL 33311

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, ryped or printed name of regs agent and tite it {NOTE: Ragistared Agent signaturs required when reinstating) DATE

In accordance with 5. 607.193(2)(b), F.5., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delee LE ! Athange [ Adaition

HAME LEE, JACQUELINE NAME . -

STRECT ADDAESS | 8973 SPRING TREE LAKES DR. STREET ADDAESS | . -

omv-st2p | SUNRISE, FL 33351 CINY-S7- 28 ] - i

e [ Delese me - Ny :F fhage O] Addiion |
Loy R

NAME NAME ,_B Ql—-r!’:l“:"q'dﬂ'ql 4

STREFT ADDRESS STREET ADDRESS DCE/IU- ’:'3“' 1032 DDb **35]‘.] UD

CITY-SF-21P - f cmv-sTze

e 7 Delete TME {7 Changs  [] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-81- 2P CITY-§7- 29

mEe [J Detete TME O change O Addition

NAME NAME

STREST ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST- 2P

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P Y- 5t-2P

TILE [ Delete HILE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-§T-2P

12. | hereby certwlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emplwesed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, Jwi other :ike empowered.

SIGNATURE: A Dvn TalQuedame lee o4 [aa[ 05 G35¢)s¢a5a;

snu{nﬂf AN TFPED OF PRINTED NAME OF SIGNING OFRCER OR DIRECTGR Date Daytimd Prone 4
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