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1.5. DEFPARTMENT OF COMMERCE
Patent and Tragamark Office

To the Homorable Commissioner of Patents and Tradermarks: Pleasa record the anached original documents or copy thereof.

1. Name of conveying party(ies):
MiniMax Software Corporation

] Individual(s) [] Association

[ General Parnarship [ Limited Partnership
€ Corporation-Siate of Minnesota

[] Other

Addifional name(s) of conveying party(ies) attached? [1Yes [X] No

3. WNature of conveyance:

[l Assignment

[] Security Agreement

[] Other

Execution Date: July 2, 2003

[1 Merger
Change of Name

2. Name and address of receiving party(ias)
Name: MiniMax Corporation
Street Address: 930 Blue Gentian Road
City: Eagan State: MN ZIP: 55121
1 Individual(s)
] Association
[0 Genera! Partnership
[] Limited Partnership
Corporation-State of Minnesota
O Other

If assignee Is not domiciled In the United States, a domestic representative
designatlon is attached; [ Yes No

(Designations must ba a separate dosumant from Assignment)

Additional nama(s) & address{es) atached O vYes B No

4. Application number(s) or patent number(s):
A. Trademark Application No.(s) 76/32376G8

B.Trademark Registration No.(s) 2184687, 2185781,
and 2605760

Street Address: Suite 1500, 50 South Sixth Street

City: Minneapolis  State: MN  ZIP; 55402-1458

Additional numbers attached? [] Yes [X] No
5. Name and address of party to whom correspondence | 6. Total Number of applications and
concerning document should be mailed: registrations involved:. ............. 4
Name: Eric A. Priest
Internal Address: Dorsey & Whitney LLP 7. Totalfee (37 CFR3.41)............. $115
J Enclosed

B4 Authorized to be ¢harged to deposit account

8. Deposit account numbear:
04-1420 '

{Attach duplicate copy of this page if paying by deposit
account)

DO NOT USE THIS SPACE

9. Statement and signature.

true copy of the original document.
Eric A. Priest

To the best of my knowledge and belief, the foregoing information is true and correct and any attached copy is a

S R

Name of parson Signing

Signature \——"

Date ,5/1/0 '-/

Total number of pages comprising cover sheet:

Mail docurnents to ba racorded with required gover sheet information to:
Commissioner of Patert & Tradernarks, Box Assignments
Washington, D.C. 20231

1849- 11700069457

TRADEMARK
REEL: 002804 FRAME: 0008

CH $115.00 041420 76393766
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MINNESOTA SECRETARY OF STATE
AMENDMENT OF ARTICLES OF INCORPORATION

By

READ INSTRUCTIONS LISTED BELOW, BEFORE COMPLETING THIS FORM,

1, Type or print in black ink. _ .
2. Thera ig a $25.00 fee payable to the Secretary of state for fing this “Amendment of Artictes of Incarporation”
3. Return Camplsted Amendmant Form and Fee to the: address listed on the battorn of the form.

CORPORATE NAME: (List tha namea of the company prior to any desirad nama changa)
MiniMax Software Corporation

This amendment s affactive on the day it iz filed with the Secratary of State, unlass you indicate anether date, no later than
30 gays after filing with the Secretary of State.

Farmat (mm/ddfyyyy)

The following amendment(z) ta artices regulating the abave corporation were adopted: (Insart Tull taxt of newly amended
articla(s) Indicating which article(s) 1s (are} being amended or added.) !f tha full taxt of the amandment will nat fit in the
space provided, attach addiionat numberad bages. (Tatal number of pagas including this farm g

ARTICLE stand2

Article 1 is heraby amended to read: The name of the corporation is MiniMax Corporation. e 'Qb

Articte 2 is hereby amanded to read: The address of the reglstered office of the corporation is 930 Blue /
Gentian Road, Eagan, Minnesota 55121, and the name of its registerad agent at that address is Mr.
Corey R. Maple.

This amendment has been approved pursuant to Minnasoly Statutes chapter 3024 or 377A. | certify that | am authorized to
axecute this amendment and | further cartify that | understand that by signing this amendment, | am subject to the penaities
of perjury as set forth in section 609.48 as if | had signed this amendment under oath

(Signature of Autharized Parsan

Mame and telephone numbar of ¢contact person: Steven D. Sﬂﬂlﬁng ﬁ51 }502-2 3
Plaaze print lagibly

if you have any quastions please contact the Secretary of State’s office at (§51)296-2803. STATE OF MINNESQTA
DEFARTMENT OF BTATE

RETURN TO: Secretary of State, Business Serviceg Divizlon
180 State Offics Bldg., 100 Rev, De. Martin Luther King Jr. Bivd

$t. Paul, MN 55155-1290, (85112062803 JUL ~2 2003
Make Check Payahle lo the "Secretary of Stae’, Your cancellsd Cheeck is your recsipt, 5

:t\ll of ﬂ'l#.r lnf’nrlrnatlun on this torm = public and required in ¢rder to process this tiling. Failure to pravio

information will prevent the Office fram approving or further procossing this filing. Secratary of State

The Sacretary of State's Offica does nat discriminate on the baals of raee, creed, color, sex, saxual orlentation, national
arigin, age, marital status, disability, religion, rellance on public assistance, or pelitical opinlons or affiliations inlemp]uyment

or the provision of servicas. This document can be made avallable in altemalive formats, such as large print, Braille or audio
tape, by calling (651)2968-2805/Vuice. For TTY communication, contact the Minnesota Relay Sevice at 1-500'-527- 3529 and
ask them to place a call ta (851)286-2803.
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