_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
" FOR Sandra B. Mortham
Secretary of State

j_E]NST{\_TEMENT - DIVISION OF CORPORATIONS F ! l E_. D
DOCUMENT #  P36094 9

1. Corporation Nama Jf -:\R ' 7 P f [7 ] q
SYQUEST TECHNOLOGY, INC. SLEEE LT L i

TALLAR2 SS68 FLoRinn

Principal Place of Business Mailing Address

47071 BAYSIDE PARKWAY 47071 BAYSIDE PARKWAY lll""lm"

FREMONT CA 94538 FREMONT CA 84538

«r- i ka 1“"«‘{“ "E:,"’Jtﬁu‘ wkﬂ% ‘[9‘\{ O[ 7

Vi R RS __-,“,,

I above addresses are incorrect in any way, line through incorrect information and anter correction below.

7. Names and Street Addresses of Each Ollicer andfor Director (Florida nonprofit corporations must ist at least 3 directors)

2. Mew Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida 10'!24 "991
Suile, Apt_ #, efc. Suite, Apt. #, elc. _
§. FEI Number Appliod For
City & State o City & State ; - 94-2793941 Not Applicablo
UV S 6. $8.75 Additional f a
Zp Caunlry Zip Country CERTIFICATE OF STATUS DESIRED [ ] [N c;,’,:ﬂﬂ:‘c oo feduire

Name of Officers Strest Address of Each

RZEG0 (7/961

CF

Title{s) and/or Directors Officer and/or Director City / State / Zip
LN O S 3 (Do NOT Use Post Office Box Numbers) 4 . |
47071 BAYSIDE PARKWAY FREMONT CA
P FDWIN L. HARPER
VP |'HENRY C. MONTGOMFRY 47071 BAYSIOE PKWY FREMONT CA
VP CHET BROWN 47071 BAYSIDE PKWY FREMONT CA
VP JOSEPH B. SMITH 47071 BAYSIDE PARKWAY FREMONT CA
VP MICHAEL K. CLEMENS 47071 BAYSIDE PARKWAY FREMONT CA
47071 BAYSIDE PKWY FREMONT CA
. Name l;'ld K&urm of Current Regisiered Agent 9. Name and Address of New Registered Agent B
. Name
G1 CORPORATION SYSTEM St;-ae1 Address (P.O. Box Number Is Not Accapiable)
1200 S. PINE ISLAND ROAD ‘ A0OONoDZ1i18e4B84——T
PLANTATION FL 33324 Safe, Apt. ¥ ER. -03/13/97--0IT8-—-003
Rk 15, 00 eeek315, 00
Caty State Zip Code
-

tion, Bm familiar with and accept the obligations of Section 607.0505, F.S.

BABARA A BURK 6/4?’7

— HPECIAL ARSISTANT BECRETINY .

10. 1, peing appainied the regfiered agant of the abave named corp
Signature of &W’
Registered Agent _ LA A

- REGISTERED AGENT MUST SIGN

11, Does thls corporatlon pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [] on intanglble tax.)

12. | certify thal | am an officer or director or the receiver or rusles empowered (0 execute this application as provided for in chapter 607 or 617, F.5. 1 further cerlify 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.5., that all fees
owed by the corporalion have been paid ant the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this appiication is true and accurate, and my signatuse shall have the same legal eflect as If made under oath.

SIGNATURE: Z”“"'l 2 _ Z‘zf/ 77

"SIGNATURE AND TYPED OR PRINTED NAME OF/BIGNING OFFICER OR DIRECTOR Date "“Daytime Phona #

NINI TR

Yy -



