“—~

PLEASE HEAD ALL INSTRUYCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _ FLORIDA DEPARTMENT OF STATE
‘ Sandra B, Mortham —
FOR Wil Secretary of State THED
RE|NSTATEMENT L tNe” DIVISION OF CORPORATIONS ‘ oM 2: 08
- g7 AUG 20 it &
DOCUMENT #Dgs /72 I
1. Corporation Name E\t(.ﬂ!“n i Y )i O“TEA
KURZWEIL APPLIED INTELLIGENCE, INC. TALL AL, FLORD
Prinoipé\l Place of Business T 'MailﬁgAddféssﬁ_JMZjﬂﬁgﬁ
411 WAVERLEY OAKS ROAD
WALTHAM, MA 02154
if above addresses are incorrect in any way, line through incorrect information and enter correction below.,
2. New Principal Ofice Address. If Appiicable | 3. New Mailing Ofiice Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, etc. "] "Suite. Apt. #. elc. 8/20/91
5, FEI Number Applied For
Clly & State City & State : 04-2815079 Nof Applicatle
: : 6. N
Zp Couniry anp Country CERTIEICATE OF $TATUS DESIREDT | [l o
S R ——— ..

7. Names and Sireet Addresses of Each Olficer and/or Dirgclor {Fiorida nonprofil corporalions must list al least 3 direciorsE—-

T—010
) Name of Olficers Street Address of Each !

[ andir Directers 3 (Do NOT Ut 5§§dé(1)1ricg"§gioﬂnumbers) 4 1 0B Ore/ ik 1080, 0D
CO/D | JO LERNOUT 20 MALL ROAD BURLINGTON, MA 01803
CC/D | POL HAUSPIE 20 MALL ROAD BURLINGTON, MA (01803
P/PEO | GASTON BASTIANES 20 MALL ROAD BURLINGTON, MA 01803
PFO THOMAS B. DOHERTY 411 WAVERLEY OAKS ROAD |WAITHAM, MA 02154

c/D NICO WILLAERT 20 MALL ROAD BURLINGTON, MA 01803

D FERNAND CLOET 20 MALL ROAD BURLINGTON, MA 01803

- M

B. Name and Address of Curren{ Registered Agenl 9. Name and Address of New Reglstered Agent

LY

Name
) =57 4597
" T CORPORATION SYSTRM W o]
. 1200 8, PINE ISLAND RD.
#o1t

PLANTATION FL 33324 ' T T30 1 w——T
A - o013
DB/Z,S _oel kRS, 75 |

| 10 1, baing appointed the registered agent of thg above na

corporation, am familiar with and accept the obligations of Section 607.050T,

Signature of GWISDALLA
ister ate -~/
Regitoreo Ager, EGISTERED AGENT MUST SiGN Rewtotent Vies Pxesicent oo §=47" 57
11. Does this c( oration pay any intangible tax to the {Se other sids for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes[ ] No[x] on intangible tax.)

12. 1 certify that | am an officer or direcior or the receiver or trusfe¢ empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this relnstatemenl application, the reason for dissolution hay bpen eliminaled, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporalion have baen paid and the names offindividuals I|sted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accurale, and my signature gal "( ertegat-eiiect as if made under oath.

” /L"‘-"& J%f /s 7

SIGNATURE: THOMAS B, DOHERTY, PRINCIPAL FINANCIAL OFFICER ... .. e

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¥

cmsoao (12/96}



