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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|6N/ ot FLORIDA DEP%RTM[&NT OF STATE
FOR e Jim Smith
o Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F1 LE B

P?fml;JI\ENT # FO01000000003 03 1R 28 i 10 St
INTERNATIONAL MICROELECTRONICS AND PACKAGING SOC
IETY, INC.

Principal Place of Business Maiting Addresgs
611 2ND STREET, NE. 611 2ND STREET. N.E.
WASHINGTON DC 20002 WASHINGTON DG 20002

SN0 Dwanisogn

0328, Lljw—ﬂll-lr_'q’-—*ti.ws_ Hbl.f.‘f.

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

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, It Applicabla 4. Data Incomporated or Qualified
To Do Business in Florida 01[02]2m1
Suite, Apt. 4, etc. Suite, Apt. #, efc.
. 5. FE! Number Applied For
City & State N v L T T s 36.368%91 e =T T | Not Applicable
ap Country Zip Country CERTIFICATE OF STATUS DESIRED (] ’ ’

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

T | Nors o Otcrs 3 Syt At o Evn )
P CASWELL, GREG 811 2ND STREET, N.E. WASHINGTON DC
v COOK, JAMES T 611 2ND STREET, NE. WASHINGTON DC
AS BRECK, RICHARD M 611 2ND STREET, N.__E. . WASHINGTON OC
T LEICHT, JOHN L 611 2ND STREET, N.E. WASHINGTON DC
D LAWSON, JAMESW |61 NDSTREELLNE. WASHINGTON DC
D ZULUETA PHL ~ ~ | 611 2ND STREET, NE. . | WASHINGTON DC
8. Name and Address of Current ’r“’ e : Jardy :_':-, New Registered Agent
MORRlS’ .{C\E@HEUNE:H—- S T - T T e S1reet Address (PD Box cap; :% ‘.: - =S
15724 SOUTHWEST 112TH (ANE W?Ei‘i*j‘i“‘i"f %“’f DERAE
MIAM' FL 331'96 Suite, Apt. #, Etc. U?:Ix_'%.%hjj‘* !}11 3. f 3 IE} ##(.J.-:‘JHU. c.l:
City State | Zip Code
e e NS N -1 RS .

) 10. |, being appointed the registered agent of the above named corpora'non am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

D, JERNATURE REQUIRED Nz 777 G-

REGISTERED AGENT MUST SIGN

11. | cartify that| am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfias the requirements of section 607.0401 or §17.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/¢/9/@A

Daytime Phone #

SIGNATURE:

CR2E040 {g' 2)




