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Sandra B. Mortham
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DIVISION OF CORPORATIONS
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DOCUMENT # 113

1. Corporation Name

P35

Security Dynamics Technologies, Inc.

Piincipal Place of Business Mailing Address
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If above addrasses arg incorred! in any way, line through incorrect information and enter correction below. DONJI‘]\? TTQ&' I{ﬁ; él '“J' ) ?Bﬂﬂﬁ—
27 New Principal Office Address. If Applicable 3. New Mailing Address, If Applicable 4. Dale Incorporated or dha'li‘éﬁ i by R L R B
To Do Business in Florida
Suite. Apl. ¥, elc. - ‘Suile, Apl_ ¥, eic. Sept. 30, 1991
5. FEf Number Applied For
City & State Cily & State 04~-2916506 Not Applicable
. 3 595 A
Zip Counlry zp Country GERTIFIGATE OF STATUS DESIRED | IS

7. Namas and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3

directors}

9.

‘Name of Officers Sireet Address of Each

Title(s) and/or Direclors Officer and/or Direclor Cily / State / Zip

1 2 B 3 (Do NOT Use Posl Office Box Numbers) 4

‘CEO/

P/D Charles R. Stuckey, Jr.! 20 Crosby Dr. Bedford, Ma 01730

VP/ST| Arthur W. Coviello, Jr.| 20 Crosby Dr. Bedford, MA 01730

D D. James Bidzos 20 Crosby Dr. Bedford, MA 01730

D George M. Middlemas 20 Crosby Dr. Bedford, MA 01730

D Merino R. Polestra 20 Crosby Dr. Bedford, MA 01730
Name end Address of New Registered'lggn;

8. Name and Address of Current Registered Agent

Name

(f W

. Sireat Address (P.O.
CT Corporation System

Box Number is Not Acceptable)

1200 South Pine Island Road Suile, Apt. #, Elc.

CR2EQAD {12/95)

bl17(97

Plantation, FL 33324 : -
City Sléat Zip Code
10. t, being appointed the registered agent of the above named corporation, ‘aﬁ_l fﬁ@jlwi'a‘rt%li‘dnd accepl the obligations of Section 607.0505, F.5.
Signatura of . {Al.. ﬂgqigjﬂNT SFCF?FT!‘%F{Y
Régistores Agent _ Cowa.t, By — pate __ {8farj4a7

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes lZﬁ No L__J

{See other sige for information
an intangible 1ax.)

12. I do hereby certify that the informalion supplied with 1his filing is voiuntarily furnished and does not quatify for the exemption stated in Section 119.07(3)(k}), Florida Statutes. | re-
1 ivision of Corporations from any liability of non-compliance with Section $19.07(3)(k) in the event that the infarmation sy
cantify that | am an officer or direcior or the receiver or rusiee empowered to execute this application as provided for in chapter 6
this reinstalement application the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.§,, and that gll
fees owed by the corporation have been paid. The information indicatled on this application is true and accurate, and my signature shall have the same lega! effect as if made

lease the

under oath.
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SIGNATURE:

lied is doemed exempl from public access. |
or 617, F.8. | further cerify that when filin

10/15/97 (617) 687-7500

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Daytime Phons §



