_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE . |
APPLFICQHON Katherine Harris
FOR| Secretary of State .y ‘! 'F: E')
REINSTATEMENT &8 DIVISION OF GORPORATIONS et
DOCUMENT # P38067 99DEC -2 PM 3: 5!
. Corporation Name
ECKE /1.y L S IATE
KOKUSA! SEMICONDUCTOR EQUIPMENT CORPORATION TAECARAGEEE. FLORIDA
Principal Place of Business Malling Address

25 ESOUIRE ROAD 25 ESQUIRE ROAD li
NORTH BELLRICA MA 01662 NORTH BELLRICA. MA 01862

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicable 4. Duta | or Qualified
| ToDo in Florida
Suite, Apt. ¥, atc. Sulte, Apt. ¥, elc.
5. FE) Number
Cry & State City & State 04-3144511
~ 6. Ly oA '
o Country Ze Country CERTIFICATE OF STATUS DESIRED (] RRIIRRIN
I
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist et least 3 directors)
Name of Officers. Sireet Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
CEO | SUZUKL-MAKETO- ~182-KENNEBV-DR- “MALDEN WA~
Makoug, Yoshio 390 Elan_Vil\ae Lane # 420 [San Jese , Co-
~PB-—1-MACAULIFFE, ROBERT P—
T SUGITA, ATSUSHI 625 MAIN STREET LEADING MA
4] MORTON, PATRICK 685 MANRESA LANE LOS ALTOS CA
o FUKUDA, KENN P'S HIGASHINAKANO BLDG, 3-14-20 NAKANO-KU TO
LTS
n‘gﬂgmml!_ﬂ\t— t

8. Name and Address of Current Ro*

e NP o iy
s W W Wt P

-12/14/93--01074--019 5
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [ Breel Adcress (P.O. Box Number I Not - - @
PLANTATION FL 33324 Bite, Apt. . Eic.

Chy State |'Zp<:ode
10. 1. being appoml he registored agent of ihe above named corporation, am Tarmiiar with anG accept the obligations of Bection 6070505, F.5.

gomreof “ . [l st Sreretary -41-97

REGISTERED

11. 1 cortify that | am an officer or director or the recelver or trustee empowered (o sxecule thia application as provided for In chapier 807 or 817, F.5. | further certily that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate neme satisfies the requirements of seclion 807.0401 or 817.0401, F.§., that all fees
owed by tha corporation have been paid andIhenamesoflndmdualnulhdonﬁobnndomtquamylaun.mmpﬁon under section 118.07(3Xi), F.S. Tmmmummm-d
on this application is true and accurate, and my signature ghall have the same legal #ffect as ¥ made under cath.

Ao, (51971 _D1TLI0-55

SIGNATURE: - .

[




