.. |
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith oo
: FOR Secretary of State L
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P95000093582

1. Corporation Name

NETSPEAK CORPORATION

Principal Place of Business Mailing Address
8TH FLOOR 8TH FLOOR
NEWARK NJ 07102 NEWARK NJ 07102 F"Q'W ”"t"r'"’ KT h“‘-g’
”u'u}.u.‘u AR OZ
If above addresses are incomect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12]08“995
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FE1 Number Applied For
Ciy & State City & State 650627616 Not Appiicatle

6.
i i B.75 Additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED L] |att a8 acauire

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

. Name of Officars Street Address of Each - .
1T'“B(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
GEG—-RIGHMIGHAELR 19650-E-SIVANY-BRIVE BOGA-RATON-FE-09498

Y =FT T L=
B——5HUM-MARTHN PBOA TCWNGHE—HBAB—-—————WESHKHH:AGEGA—Q&\

B————JONES-ROBERTF HE-MEBERMOT-BRIVE-STE-380——WEST-CHESTER-PA-19360

DT ROBINSENAHEFFRY g m A3t
S STATEN-JOHN $0626-STARHSLAND-BR BOCA-RATON-FL-33468

SEL AMACHED SKEST

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name R . 5
B-f-E-CORPORATE-SERWICESTING. Corporatn Serviee Company g
! Street Addresd (P.O. Box Number is Not Acceptable)  © | g
264+-5-BISGAYNE-BEVD
V20N \'\‘oq S X 8
SYFE-3680 Suita, Apt. #, Eic. &
MIAMHFL-33434
City State { Zip Code
Talahassee FL | x230\

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date !\!l?—llﬂz_-

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

T—' "‘ r
SIGNATURE: S @Nﬁ%@r ‘ Al @“F’\o”ﬂ; +l\l')u'\ (|- 8.02  A33-438-I68S
SIGNATURE AND TYPED OFI PHIN!ED NAME OF SIGNING OFFICER OR DlhECTOR Date Daytime Phone #

.




Name and Address of Each Officer and/or Director:

Street Address of Each
Title Name of Officers and/or Directors  Officer and Director
P/D  Mordy Rothberg 520 Broad St., 8™ Floor
S Glenn Williams 520 Broad St., 8" Floor

{»

City/State/Zi

Newark, NJ
07102

Newark, NJ
07102




