PLEASE READ ALL INSTF{UCTIONS BEFORE COIVIPLET[NG THIS FORM.

- APPL-?C;&T?OH- i FLORIDA DEPARTMENT OF STATE
Sandra B. Moritham

REINSTATEVENT FILED
DOCUMENT # £3290% T o5 NoY 10 PHI2: 2k
1. Corporation Mame X TATE
Soft—Switch, Inc. ?gEEﬁ%&%S\%gﬁ?—ﬁRm A
Principal Place of Business Mailing Address
640 Lee Road 55 Cambridge Parkway
Wayne, NJ 19807 Cambridge, MA 02142

Attn: General Counsel REENSTATEMENT -F&—

If above addresses are incorreet in any way, line through incarrect information and enter gorrection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If _Applicable 4. Date Incorporated or Qualified

To Do Business in Flarida 5//3/91

Suite, Apt. #, ete. N B Suite, Apt. #, etc.
5. FEl Number - Applied For

City & State City & State _ : ’ 2302119097 Not Appllcable

$8.75 Aaditional Fes
for a C:erl:f‘categfﬂs atus

Zp Country <ip ST rcmmfw CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Oﬂ' icer andiar Dlrecior (Flonda nonproht corporations must list at least 3 directors)

Name of Qfficers Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / State 7 Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

Pres/

Dir | Melinda Brown 55 Cambridge Parkway Cambridge, MA 02142

Treas/Sec/
Dir Jung-0Ock Starrett 55 Camhridge Parkway _ Camhridge, MA 02142

-

Dir Michael Zisman _ _ 55 (;agxrbiidge Parkway:- Cambridge, MA 02142

) , 1nmmmzaaaﬂ21wﬂeﬁ

-1 1274801009901 1
Aok 050,00 #e%1050.00 .

8. Name and Address of Current Registered Agent ‘ 9. Name and Address of Mew Registered Agent

CT CORPOR ATION SYSTEM Name
1860 8. PINE ISLAND ROAD

PLANTATIBN , FL. 33324

Street Address (P.O. Box Number is Not Acceptable)

CR2ED40 (1/98)

Suite, Apt. #, Elc.

City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations aof Section 607.0505, F.S.

i - CONNIE BWAN M L
Signature of . ' _
Registered Agent —M%MW y ‘ 0 Dite / / / a g/f

11. This corporation owes or has paid the current year ‘ (See other si‘devior information
Intangible Personal Property tax due June 30. Yes L__l No on intangible tax.)

12. I certify that | am an officer or director or the recelver or trustee empowered to execute this application as prcuwded tar in chapter 607 or 617, F. S | further certify that when fi fllng
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisties the requirements af section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names af individuals listed on this form do not qualify for an exemption under secticn 119, 07(3)(), F.S. The mfarmatlon indicated
on this application is true and accurate, and my slgnature shall have the same legal effect as if made under cath.

Jung-0ck Starrett, Treasurer and Secretary -

SIGNATURE: : i /ﬂ/&?’/_‘ﬁ? lelT/517- 8500 @’

SIG [} C TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytlme Phone #




