PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP';__ISQTION Katherine Harris FILED
s t f Stat
REINSTATEMENT eon of o PORATINS 530FEC30 AM 8: 48
D M F97000004808 SECRETARY 8F STATE
OCUMENT # TALLAHASSEE. FLORIGA

1. CorpOration Name

HITACHI SEMICONDUCTOR (AMERICA) INC.

-4

Principal Place of Business Mailing Address

i Gt A0
LR IR X ﬁﬁ!ﬂﬁ(%m&
If above addresses are incorrect in any way, line through incorrect information and enter correction below. E MSTATEMEM

2. New Principal Office Address, If Applicable 3. New Mamng Office Address, If Applicable 4. Date Incorporated or Qualified

179 East Tasman Drive |179 East Tasman Drive To Do Business in Florida 09/15/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. ) : I [

San Jose, Ca 95134. San Jose, Ca 95134 5. FEI Number Applied For
Tty & Siate ‘ Ciy & State - - - 751600003 | [Not Applicatte

6. I

Zip Country Zip Country SEESETEA AR Es =

65134 USA 9 5134 USA o CERTIF!CATF?F STATUSDESIRED | . . _ ___
7. Names and Strest Addresses of Each Oﬂ' icer andfor Dlrector (Florida nonprof‘ it corporauons must list at least 3 directors) Please see attached

Name of Officers Street Address of Each N

1Tltle(s) » and/or Directors 3 Officer and/or Director City / State / Zip

OCEQ | MOMUA:HOSEX SOUKSHERRKRONTPINY X RRISBANECA'DHGHS"

D PLAT SURCABITY, X ASHICA K XA ETKSMAN B SANDSEKCR S 15F X

D AN, IRLKIAR 0K SIBERA RO PN . RBISBANBOAGRO0K X

D KT, tHDRAKK Fosa SIERRA HOIRTRWK BASBANECAGA005

ov RIKHYARA S MASATRIAY S KLONBHORN 0. IBWNGTX:7508%

v FAWARARA X HANENONX SRS KRORUPORRBRX © - KIRMNGCHOY306X

8. Name and Address of Current Re-g-l_st_e-l-'ad Agent T a 9 Name and Address of New Registered Agent
o T . Name ’ o o
- QOBPOMHON SERVICE COM PANY i Street Address (P.O-Box Number is Not Accaplable) .- S .
1201 HAYS STREET ' . - -
TALLAHASSEE FL 323012525 ' BRI AR LS. e I L3 LU 5 Pt
nen AL ES - -DI;‘I_@T{PD--DIBDE——UI3
TGty - TR LR SR Ing,te rma’mu LU

10. 1, being appointed the registerad agent of the above named corporation, am famtllmanolﬂi tﬂb&ﬁﬂhs of Section 607.0505, F.5."

n its en5
Signature of M f] ((;) I'\P A) )&Q&i&){wv Fﬁ @ k_-g kaa..\k ag Date /rqu/%

Registered Agent
REGISTEREﬂ AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to 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 617.0401, F.S,, that all fees
. owed by the oorporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119 07(3)(|) F 5. The information indicated
- on this application is true and accurate, and my signature shall have'the same’ fegal effect as if made under oath. ,
i35 /99

Qate Baytime Phong #

M A




