2004 FOR PROFIT CORPORATION
' * REINSTATEMENT

-

DOCUMENT # F01000001304

1. Entity Name

ZYGO CORPORATION

FILED

0LNOY 12 PM 2:40

SETOTTT AN (YD AT
SECRETARY OF STATR

FALLAHASSEE, FLORIDA

Principal Place of Business

LAUREL BROOK ROAD-
MIDDLEFELD, CT 06455

&

Mailing Address

LAUREL BROOK ROAD
MIDDLEFIELD, €T 06455

1

GG A S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, alc. 11042004 REIN.P CR2EO98 (6/04)
City & State City & State 4. FEI Number Applied For
06-0864500 Not Applicable
Zi Count Zig t it
® ounly ® Country 5. Certficate of Status Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, INC.

9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyded or printed narme of registered 2nent and titte it applicable.

(NOTE: Reglstersd Agent signature required when refnstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie PD O Geete TILE NT [JChenge  Pdition
HAVE ROBINSON, J. BRUCE HAME Wolter A She howed

STREET ACDRESS | LAUREL BROOK ROAD STREET ADDRESS Lo-w’*t\ B roc\e] 4

civ-s1-ze | MIDDLEFIELD, CT 06455 ovsrze  [Middle fie\d LT 0SS

TITLE VT g_’ggwe TITLE [Jchange TR Acdition
RAME DRESSLER, RICHARD NAME Denalos T. Eccleskon

STREETADBRESS | LAUREL BROOK ROAD STREET ABDAESS | |_ownr~t | Broole Raad

omv-ST-2P | MIDDLEFIELD, CT 06455 orvst | pA; ddte dield, CT ob4SS

TITLE v Del TITLE Change adition
NAVE MUMOLA, PETER Houwe KAE \fiobc..r- > A. Sma‘i-ke_ [ O B84
STREET ADDRESS | LAUREL BROOK ROAD STREET ADDRESS | Loabirt ok d

orv-s7-z¢ | MIDDLEFIELD, CT 06455 arestze [ Middledeld, € odsS -

TILE v ' -7 [ Deiete TME \J [Tchange  [Radition
NAME BACON, WILLIAM H NAME Dr. fAevert T, Sloner

STREET ADURESS | LAUREL BROOK ROAD street aoress [Lguare \ Brooke Rood

cv-sT-2¢ | MIDDLEFIELD, CT 06455 avsrze | pMyddle dield €T oLMSS X\(\Uk(\
THLE v 3 Delete TITE \ Ocknge  [FRaddition
HAME MONTI, BRIAN J NAME Pr. Corl AL Rovant

STREET ADDAESS | LAUREL BROOK ROAD STREETADDAESS |L_pwnee \ Droclc 12ead

civ-51-2¢ | MIDDLEFIELD, CT 06455 orvste | idd e dield | o QWNSS

TLE v [ pelete TME . 4 O “E’hanga ] Agdition
NAME PERSON, DAVID J HAME 100 2EEE

STREET A0DRESS | LAUREL BROOK ROAD STREET ADDRESS 1 i.r'rl e lj4"£ﬂ 1?]7#2‘1%'23 %{5[‘ Q0

CITY-ST-21F MIDDLEFIELD, CT 06455 CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on Whis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ¢r director
of the corporation or the receiver or irustee empowered 1o execute this report ag required by Chapter 607, Florida Staiutes; and that my name appears in Blogk 0 or Block 11 if
changed, or on an attachment with an address, with all other He,empow "

SIGNATURE:

r

- 11/05/04  860-704-5161
Bri

IGHNATURE AND TYPED OR FAI -NAM F SIGNING OFFICER OR DIRECTOR . Date . Daytima Phone &
an J. Mo s—and Marketing



