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’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Carporation Name
Hightouch Technologies, Inc.
P98000003858

2. Principal Office Address 3. Malting Office Address &TE@&E&Q /
500 Oracle Parkway 500 Oracle Parkway E%%%‘T : O'{)ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. a
4. Date Incorporated or Quaiified I
To Do Business in Florida
City & State City & State 5 1/13/98 -
Redwood Shores, CA Redwood Shores, CA '§g§?§3355 :::xz;b
Zp Courtry Zip Courtry P
94065 USA 94065 Usa " CERTIFICATE GF STATUS DESIRED [] A oaitin .
——

7. Name and Addrass of Current Registerad Agent

Name
Capital Connection

Street Address (P.O. Box Number is Not Acceptable)
417 E. Virginia Street

CR2E081 (01/05)

Suite, Apt. #, Etc.
Suite 1
State Zip Code
Tallahassee FL 32301
M T N ——eu

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the oblfigations of section 607.0505 or 617.0503, F.S.

st S oveen, Ploro oo _Lo 2005

(’\ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit Corporations must fist at least 3 directors)

f 5 "
Tites Officers I:zdn}grooirectors Ottr;:ér?:dr?gf glireéEag: City / State / Zip
P/D | Daniel Cooperman 500 Oracle Parkway Redwood Shores,CA 94065

] =Sy Igqa=s
D'r‘.}i'#%“ o Toh uq':"—;-' s!larn o

r——

10. | certity that | am an officer or director of the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.5. 1 further certity that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate narme satisfies the requirements of section 607.0401 or §17.0401, F.G., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 1 19.0713}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if rade under cath.

Presidert 48005 405065500

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




