CORPORATION FLORIDA DEPARTMENT OF STATE B A% =0
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 09 FEB -, PH 2 15
\L i 3 i \_) l IEY ‘ [-.
DOCUMENT # F01000002363 S L ORDA

1. Corporation Name Vk%m\h(__ D ISPLAY CDMPHY
VIEWSONIC CORPORATION ( ¢Ross RereREN cE)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Oé - O ?
381 BREA CANYON ROAD 381 BREA CANYCN ROAD RE‘NSTAIEME(N] 3y
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Flarida 9/10/98
City & Stale City & State
WALNUT 8, | Numbert | Applied For
CA WALNUT  CA 054120606 Not AppToatie
Zip Country Zip Country 6 ]
91789 USA 91789 USA CERTIFICATE OF STATUS DESIRED [ Rttt
7. Name and Address of Current Registerad Agent
Names na X [ The reinstatement fee is imposed, except in
oUW 9 ! circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
87-0} Peters Road . =te looo are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City . State Zip Code
?‘an“-mﬁ‘mn FL| 33334 L

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of % { Date Z;/ ~3/A) /f

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names anc Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 diractors)

Tiles Officers andlor Directors O s Gr e Clty / State / Zip
CEO | JAMES CHU 381 BREA CANYON ROAD WALNUT, CA 91789
CFO SUNG YI 381 BREA CANYON ROAD WALNUT, CA 91789
SEC@ SUNG YI 381 BREA CANYON ROAD WALNUT, CA 91789
REINSTATEMENT Riv onopsie ol sma

——

10. | certify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07.0401 or 617.0401, F.S., that all fees
owed by tha corporation have beaen paid and the names of Individuals listed on this form do not qualify for en exemption contained in Chapter 119, F.8. The information indicated

on this applicatian is tmmypau have the same legal effect as if made under oath.
SIGNATURE: A //2 6/t §

SIGNATURE ANG TYPED OR Pdﬁafsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




