PLEASE READ ALL INSTRUCTIE)NS BEFORE COMPLETING THIS FORM.

APPLICATION _FI,C)H‘IE‘)ALPEPARTMENT OF STATE .
FOR Sec‘:;?;r?rzf“gtate FH‘ED
REINSTATEMENT DIVISION OF CORPORATIONS ouy 27 B O 10
DOCUMENT #  P29009 Dzkver R
1. Corporation Name SEOPET) v OE STATE
ASPECT COMMUNICATIONS CORPORATION TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
genma e, gom o ARSI

REMISTATEMENT 02

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 04/23/1990
Suite, Apt. #, stc. Suite, Apt. #, ete.
5. FEl Number Apptied For
City & State City & State 94-2974%2 Not Appticable
- - 6. - )
2lp Country Zip Country CERTIFIGATE OF STATUS DESIRED (] SB;E e geduired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 direciprs}
) Name of Officers Street Address of Each . )
1T'“e(s) 5 and/or Directors 3 Officer and/or Director A City / State / Zip
PCEO | INFANTE, BEATRIZ V 1310 RIDDER PARK DRIVE SAN JOSE CA 95131
v GORJANC, CHRISTINE 1310 RIDDER PARK DRIVE SAN JOSE CA 95131
¥ RAFAEL-BETSY 1340-RIBBER-RARK-BRIVE BAN-JOSE-CA-85434
v Rod Butters 1310 Ridder Park Drive San Jose CA 95131
N MELFZER-MARK—————— —— | 4310 RIDDER-PARK-DRIVE SAN-JOSE-GA-85134—
v John Viera 1310 Ridder Park Drive San Jose CA 95131
~—GRO—-RAFAEL-BETSY 13H0-RIBBER-PARK——————— ————————-SAN-JOSE-GA 9513+
CFO Gary Wetsel 31C Ridder Park Drive San Jose CA 945131
—¥ TWHITE-LARRY. 1310-HBBER-PARK-DRIVE———————1-GAN-JOSE-CA-85 134 ————
v Gary Barnett? 1310 Ridder Park Drive San Jose CA 95131
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama g
cT CORPOHATIO.N-S YST.EM Street Address {P.C. Box Number is Not Acceptable) g
1200 S. PINE ISLAND ROAD i
R R g T g T T gy ety Ll TR ol gren, g
PLANTATION FL 33324 Suite, Apt, ¥, Efc, CHIOICHI S = v D) 5
11727 /02~-01107-~009  #%750.00
City SFtaIt: Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. or 617.0505, F.S.

Tina Perrin

Signature of ﬂm”/gT MRE BEQLSHCRIRAssistant Secrgtary Le /Z ¢ /7 e
g )

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatemenit application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sl‘ AL, ( ‘.: @%ﬁﬂMBRED M[MOL Lo%-326-2200

SIGNATURE AND TYPED OR PRINTED NAM#}F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




