[c1q.¢C D

—

! FOR[\‘( PTO' 16 18A U.S. Department of Commerce i
- S e Patant and Trademark Office

0 0O O 11-20-2000 TRADEMARK

(O

10-19-2000 101 521 344

U.S. Patent & TMOfe/TM Mall Rept Dt #84 RECO' -

TRADEMARKS ONLY

" TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies].

Submission Type Conveyance Type

New I:l Assignment L__l License

(—_—J Resubmission (Non-Recordation) D Security Agreement D Nunc Pro Tunc Assignment
Document ID # | | Effective Date

Correction of PTO Error D Merger [Mon—mﬂi\(_YL‘
O ] Frames [

Reel #
[-_—_] Change of Name

Corrective Document
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Conveying Part if additi i i
A ying Yy D Mark if additional names of conveying parties attached Execution Date
Month Day Year

Name | Hexavision Technologies, Inc |

Formerly [ ]

D Individual D General Partnership D Limited Partnership Corporation D Association

[_____] Other l ]

Citizenship/State of Incorporation/Organization [_capadian j

Receiving Party [:] Mark if additional names of receiving parties attached

Name | Hexavision Technologies, Inc.

DBA/AKAITA |

Compaosed of I
r.[UAU de l'Fglise
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Domestic Representative Name and Address
Name [ FMiChael A. Grow

Enter for the first Receiving Party only.

Addressaine) | Arent Fox Kintner Plotkin & Kahn, PLIC
Addressine2y | 1050 Connecti 1e, NW
Addressdne3 | yiachington, DC 20036

Address (line 4) L

Correspondent Name and Address Area Code and Telephone Number| 202 857 6389

Name |Mlchael A. Grow
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Address (ine 1) [Arent Fox Kintner Plotkin & Kahn, PLIC

Address (ine 2) l 1050 Connecticut Avenue, NW

Address (line 3) [Washj_ngton. DC 20034 j
Address (iine 4) | 7]
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To the bast of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as
indicated herein.

Mihcael A. Grow
Name of Person Signing Signature Date Signed
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No Scotia

AT~

CERTIFICATE OF CONTINUANCE

ey mher
3046622

I HEREBY CERTIFY that
HEXAVISION TECHNOLOGIES INC.

. a subsisting compatty incorporated under the laws of another jurisdiction,
has satisfied the Registrar that the provisions of Section 133 of the Nova
Scotia Companies Act, R.8.N.5,, 1989, and any amendments thereto, have

been complied with.

I FURTHER CERTIFY that the aforementioned company is hereby continnad
in the Province of Nova Scotia sffective July 10, 2000,

CM%W Tuly 10, 2000

Registrar of Joint Stock Companies Date of Continuance
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