PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT! Or\{}\ag §ifre.  FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of Siate
REINSTATEME_NT DIVISION OF CORPORATIONS FILED
DOCUMENT # P35163 99 JAN 11 PH L: 32
1. Carporation Name
KURZWEIL APPLIED INTELLIGENCE, INC. Tﬁ"ﬁ%ﬁégﬂg FF?_B%?DEA
Principal Place of Businass Mailing Addrass o

S s RV |\|!lllﬂll|||

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

CRZEQ40 (8/93)

ﬁeﬁéﬁ:\rﬁom ) ﬁé:i:;ress, Tf Appiicable 36&3@ A ‘;Egj It Appilcable 4. -?ftg J"gﬂéfnﬁ;e.ﬁ g:o?lg:hﬁed
Suita, Apt #, etc. Suite, Apt. #, efc. B 08’ 20‘, 1991
5. FEI Nurnber ' Applied For
RS % St 04-2815079 Not Applicabl
| Burlington, M3 Burlingzbn, 14 —— Lk
Oi g 03) [ °°““‘i" / 07 | Country CERTIFICATE OF STATUS DESIRED [X] il : e
7. Names and Strest Addressas of Each Officar andlor Director (Florida nonpmﬁt carpcmtlons must list at least 3 dnrectors)
Namaof Offices [ Street Address of Each
TlHe(s) and/or Dirsctors Officar and/or Director Clty / State 7 Zip
i 2 13 {Do NOT Use F'Q&_t_ _C_Jfﬂce Box Numbers) 4 :
CCD LERNOUT, JO -2 MALCREAE BURLINGTON MA 01803
B2 Third Hve. _
ccb HAUSPIE, POL -20-MAL-ROAB BURLINGTON MA 01803
‘ B2 T hurel Hve. ;
PPEQ | BASTIANES, GASTON Eo-MALERGAD BURLINGTON MA 01803
_ . — 22 Thud Ay
PFO DOHERTY, THOMAS B %EFI-IAMH-B%
152 1A Ye.. e ds g{ﬂ-én V722 ]a Y a8
ch WILLAERT, NICO F2E-MAL-ROAD, BURLINGTON MA 01503
_ , 52 ThirAd, /4{/6 . _
D CLOET, FERNAND 8- BURLINGTON MA 01803
) i fid
"8. Name and Address of Current Registered Agent - 9, Name and Address of New Registered Agent
S E Name - I
C7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ) - ——
PLANTATION FL 33324 Suite, Apt. #, Etc. ‘U 1 ; 14 e - Dql_._ﬂ-" 1
City - - State e 17 =
, FL
10."1, being appointed,#fe regizfared agent of the gH 07, om famitiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registerad Agent Date

o SALYNA AMENTA-GRAY

Las 2 o,
REGISTERED}B‘ENT UST I

| REINSTATEMENT= 21 .

4

11. This corporation owes or has paidthe/currént year T e ;&fq, ide for information
._Intangible Personal Property tax due June 30. . Yes . No L1 .. onintangible tax)

12,1 cartify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 ar 647, F.8.1 further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuzls listed on this form do not qualify far an exemption under section 119.07(3)i), F.8. The informauon indicated
on this application is true and accurate, and my signature shall havp the same legal effect as if made under cath.

SIGNATURE:




