PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTAT.EMENT DIVISION OF CORPORATIONS

DOCUMENT # FO00000002700

1. Comporation Name

ONI SYSTEMS CORP.

Principal Place ot Business Mailing Address
166 BAYPOINTE PARKWAY 166 BAYPOINTE PARKWAY
SAN JOSE CA 95134 SAN JOSE CA 95134

REWNSTATEMENT 01

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

2. New Pnnclpal Orlce Address, If Apphcaﬁ: 3. New Mamn Ofﬂce Address, If Applicable 4. Date Incorporatad or Qualified

o C( S vef ((w \)0. &d 3‘16{ \ la”(.,‘ KJ To Do Business in Florida 05/15,20m
Suite, Apt. #, efc. Suite, Apt. # etc

5. FE! Number Applied For

City & SxaneT O‘H - ity g& Stats_ A 770469657 [Not Appiicable

Qﬂvn %, oy OIL cable

Country Zip Country & O SB 75 Additional Fee required
q 5 { ?.)g q&‘ { 'b g CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at teast 3 directors)

iy Name of Officers Straet Address of Each . )
‘TINB(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PCD MARTIN, HUGH C —SAN-JOSE-CAG5134
Sq6§ gfw (reelc\allry & Somfow (A ACI3

D Eos Pent rorckborde e Siler sk \@m R4 S a1 Jes asIzS

cre—eHLHON WAH————————— 4 SAN-JOSE BA 95134

v CUMPSTON, RUSTY

165-BAYPOINFE PARKWAY————— T SAN-JOSE-CA 85134
5465 Siluer el vedbtn B | Sonfte , €A G5138

Vs DILLCN, MIKE

—SAN-JOSE-CA-85134
g1 Silver Crek Ul Rd | Smfae  cA 45038

v JANDRO, ROBERT J

o G lver Crceb Vel 1] ootese e AT 136

8. Name and Address of Current Registered Agent 9. Namd and Add: of New Reglstered Agent
Name
szrwcsogzg:’:;}:‘%l\:ss&ﬂﬁh:‘o AD Street Address (P.O. Bﬁmber is N}R Acceplable)
PLANTATION FL 33324 Suite, Apt. #, Etc. \t)’ TV \‘ ‘
City State | Zip Code

10. |, being appointed the registered agent of the above named,corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

CRAIG HUNDLEYBO00D) 105
SPECIAIEASST: SECRETARY }‘5 @]ﬁﬁmﬂ -

Signature of
Registered Agent

11. | certify that | am an officer or director or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity 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
owsd by the corporation have been paid and the names of individuals jisted on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

scwrune. JANAZYEE REQUIRED. . WfiS /s 494-Q65-2e0

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Da{e Daytime Phone #

'
i

CR2E040 (8/01)




