&

% _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION .
FOR - S;ndrat B. M;)Sr:tth?m
ecretary of State
REINSTATEMENT v or comeomanons FILED
DOCUMENT # P29009 SBNOY 20 PN 2: L7
1. Corporation Name ¢
SE ¥
ASPECT TELECOMMUNICATIONS CORPORATION TALE&%E@%&EG’?EE’%A

Principal Place of Business Mailing Address

ko i A AR

If above addresses are incorract in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/ 23’ 1990
- o 5. FEI Number Applied For
Ciy & Sate City & Stata 94-2674062 Not Applicable
3.75 Additicnal Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ¥ Tor 2 Cerfificata ob Stotiis

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

Name of Officers Street Addrass of Each
Title(s) and/for Directors Officer and/or Director City / State / Zip
2 ) 3 (Do NOT Use Past Office Box Numbers) 4
cD CARREKER, JAMES R. 15061 ENCINA COURT SARATOGA CA
P HAAR, DENNIS L 3365 ARBOR DR PLEASANTON CA
s JOHNSCN, CRAIG W 2800 SAN HILL ROAD MENLO PARK CA
v MEYERS, JOHN D. 1433 CROWNHILL DRIVE ARLINGTON TX
! ELLEE EE-\Q..J .
tFo | Keuee, VA S A frmene Ana Vols Aipsch

INSTATRNENS

8. Name and Addrazs of Current Registered Agent

Name

CT CORPORATION SYSTEM Street Addross (F.0. Box Number Is Not Acceptable)

1200 S. PINE ISLAND ROAD
_ : Sute, ApL # B, -

PLANTATION FL 33324 SOOO0Z SS90 TES— 0
City -1;:HU.:‘«§ME’WUU¢
. stk TS 0L BIL | % TS0, 00

the/above named corporation, am Tamiliar with and accept the obligations of Section 607.0508, F.S.

_T‘IRF“PETERFSO ZA Q_D Date ll}m]w

10. |, being appointed the regisiered agan|

Signature of
Registered Agent

—iX : £ ASSISTANT SECRETARY
al REGISTERED AGENT MUST SIGN 7
11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. ves 24 no [ on intanglbla tax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0201, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

R (CleeUrl REQUIRED [-t2-2p  YOF A543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

CRZENMO (3/98)




