PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

DIVISION OF CORPORATIONS -

DOCUMENT #

1. Corporation Name

S98743

SOFTKEY SOFTWARE PRODUCTS OF FLORIDA, INC.

—F'rincipal Place of Business

333 CONTINENTAL BLVD.
14518

EL SEGUNDO CA 90245
us

if above addresses are incorrect in any way, line through incorrect information and anter cotrection below.

Mailing Address

333 CONTINENTAL BLVD.
M1-1518

EL SEGUNDC CA 90245
us
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TALLAHASSEE, FLORIDA
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date incorporated or Qualified
To Do Business in Florida

12[06/ 1991

City & State

City & State

5. FEI Number

Applied For

650312080

Not Applicable

Zip Country

Zip Country

6.

SB
CERTIFICATE OF STATUS DESIRED (K] RASAPIutissnintin

75 Additionat Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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T | s Diroctors \ Ofier andior Direcir L1721 TR -01E
AR, 15
DCs NORMILE, ROBERT 333 CONTINENTAL BLVD. EL SEGUNDO Cﬂ 50245
op Q'BRIEN, CHRISTOPHER 333 CONTINENTAL BLVD. EL SEGUNDOQ CA 80245
v FARR, KEVIN 333 CONTINENTAL BLVD. EL SEGUNDO CA 30245
SVT STAWRO, WILLIAM 333 CONTINENTAL BLVD. EL SEGUNDO CA 80245
E&——-MEEVOY;-DAVE— 333-CONTINENTAL BLVD: EL SEGUNDO-CA-00245
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
C T Corporation System
CORPORATION SERVICE COMPANY Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 1200 Scuth Pine Island Road
TALLAHASSEE FL 32301 Suile, ApL ¥, EtC.
City State | Zip Code
/ Plantation FL | 33324
10. 1, being appointed tha registared agant of the above named comporation, am familiar with and accept the obligations of Section 607.0505, F.S,
bl el
e, ALANAAAILE RE G ows _11/03/2001

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement 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 namas of individuals listed on this torm do not qualify for an exemption under section 112.07(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 cath.

SIGNATURE: S W%r 'F: @U UR E

11/07/2001

(310)252-4859

sIGNADSE Al RO R GHER] HANE ODYIGNING PEFIGER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/01)
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CT CORPORATION SYSTEM

CORPORATION(S) NAME

KRG B

0

Softkey Software Products of Florida, Inc.

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A I E™ Al INIEADed ATHSK D CEDS A TS~k dFA K IV

() Profit () Amendment () Merger
() Nonprofit
() Foreign () Dissolution/Withdrawal () Mark
= ‘———_——.—\
(X Reinstatement v
() Limited Partnership 7(YAnnual Report {)Other
() LLC () Name Registration () Change of RA
() Fictitious Name ()UCC
() Certified Copy { ) Photocopies L ‘)(_CAQS__\:;\\}
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Wilt Wait (x) Pick Up
( ) Mail Out
-Name 11/12/01 Order#: 4910277
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