PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ‘:v A PERRET
v

FILED

k]

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

KT BF S TATE
SSEE. FLORIDA

DOCUMENT # r99000005869

1. Corporation Name

IBM Global Services India Private Limited, Inc.

2. Principal Office Address 3. Mailing Office Address

29000 Highway 98 29000 Highway 98

Suite, Apt, #, efc. ) Suite, Apt. #, etc.
, , 4, Date incorporated or Qualified
Summit Bldg A, #2 04 Summit Bldg A, #20 Te Do BUSE:’]ESS in Florida
Y CitvaStae—. .- - - - ICiysState " - - 11/10/1999

e , 7 = - .| 5. FE!Number Applied For

52-2061430 Not Applicable
Country 6 - —

AL Daphne, AL
Zip

$8.75 Additional Fee required
_Zfora Certificate of Status’.”

o -

CERTIFICATE OF STATUS DESIRED ||

36526
7. Name and Address of Current Registered Agent

SD000E 1 0 g — 2
=R et T=-g 0049
#1050, 00 #1050, 00

€C T Corporation System 3
Street Address (P.0. Box Number is Not Acceptable)

1200 South Pine Island Road
Suite, Apt. #, Etc.

Zip Code
33324

City
Plantation

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

T\ Bl JOAN BOLDEN oue a1 15>
\ REGISTERED AGENTMUST SIGN  ASSISTANT SECRETA '

9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corparations must list at least 3 directors)

CR2EQ81 (9/00)

Name of Street Address of Each ; ;
Officers and/or Directors Officer and/or Director City/ State / Zip

Titles

—— - —_—

P Abraham Thomas Cunningham Road Bangalore, INDIA

-

5, T K. §. Raghunandan i Shan Karanagar . |'Bangalore,. . INDIA

P. K. Bhat 29000 Hwy 928, #204 Daphne, AL 36526

10. | certify that | am an officer of director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F S,
that all fees owed by the corporation have been paid and the names of individuals (isted on this form do net qualify for an exemption under section 119.07(3){i), F.S.

The information indicated on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: € X 06-16-02. 251-621-1135

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




