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®
COVER LETTER
TO:  Amendment Section
Division of Corporationg
SUBJECT: ELECTRO SCIENTIFIC INDUSTRIES, INC,
Name of Corporation
DOCUMENT NUMBER; FO7000003529

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Ploase retum all currespondence concerning this matter to the following:

Dorie Kluess
Name of Contact Person

CT Corporation System
rmvCompany

520 Flke Street, Suite 985
Address

Seattle, WA 98101
Litysotate and Zip Code

- wyganth@esi.com
E-mail address: (to be used for future annual report ootification)

For further information concerning this marter, please call:

Dorie Kluess at 206 622.45]1

{ )
Neme of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a 35,00 check made payable to the Department of State.

Mailing Address: Street Address:

miﬁcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Conter Circle
Tallahassee, FL. 32301

CR2ZEQ45 (8/08)

PUNH: - IR2VXEN C T Synyn Onlum
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STATEMENY OF CHANGYE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

. FOR CORPORATIONS

Pursuant io the provisions af secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submirted for a corporation arganized under the laws of the State of __Or€fe~
i order to change its registered office or registered agent. or both, in the Stare qf Florida.

1. The name of the carporation; ELECTRO SCIENTIFIC INDUSTRIES, INC.

2. The principal office address; 13900 NW SCIENCE PARK DR, PORTLAND, OR 97229

3, The mailing sddress (if different):

4, Date of incorporation/qualification: 07/12/2007 Document number: F07000003529

S. The name and street address of the current registered agent and registered office on file with the
Florida Deparmment of State: (If resigned, enter resigned)

ery ——
. o
CORPORATION SERVICE COMPANY r‘ i<"‘ ) ?;-_' -3y
1201 HAYS STREET [T
- v
TALLAHASSEE FL 32301 - I o)
I
6. The name and Street address of the new registered agent (if changed) and /or registered office '[3 it £
(it changed): % ;ﬁ gé:_’
C T Corporation System ' ' ‘3}‘

/o C T Corparation System, 1200 South Pine Island Road
P.O. Box NOT scoepable

Plantation, Florids 33324

The strest add_mf)s ofits ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by tﬁe board, or ;lwycorporation hag bct:r? notified in wniting ome ¢ ge’.’

"/t.__— Dariy Klyess, Secretary

T B OVTIGET OF GITeT o TR a2 e

{ hereby accept the appointment as registered qgent and agree (o aci in this capacity.

rtbg:- agre‘g 1o cfgﬁi with the fragl ions of ati .ﬂg?_a:asggla:ive 1o the ropgr ar?:f cor%!eu performance
of my duties, and 1 am Jamiliar with and accept the obligation of ?ﬂ?‘m :‘y de.f registered agens. Or, if this
L

acimeny Is betng fied merely to reflect a change in the registered difice 55, 1 heraby confirm thdl the
corporation has gérgn nonﬁcd‘;n wrﬁ‘zing oft is ghange. & 4
By: &(:_0’ System NG

/ Sigouturs of Registered Agonl Dans

If signing on behalf of an entity:

Dorie Klyess, Asst, Sec.
Typed or Prinled Name

*» * FJLING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR21:085 (8/05)

PUN - IRZVHAN C T Sywein Goline




