PLEASE READ ALL INSTRUCTIONS BEFORE CO?/IPLETiNG THIS FORM.

FLORIDA DEPARTMENT OF STATE J

APPLIGATION DERARTMENT ¢ | i
enda Q0 "“: ’ ';_:"’.,. ! S
FOR : Secretary of State ) FILED
REINSTATEMENT - £ ' DIVISION OF CORPORATIONS T 0 I 123 A 931
.Q- : .

DOCUMENT # FO1000005120 ’
1. Corparation Name c:"!'** ,,‘,,I_'W ;:k; ::‘,T;.“‘I_E
TALLAHAS FLORIDA

KOMATSU SILICON AMERICA, INC.

Principal Place of Business Mailing Address

25300 NW EVERGREEN 25300 NW EVERGREEN l ” “ml ”l” |II| l|||
HILLSBORO OR 97124 HILLSBORO OR 97124

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

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #,etc. ] Suyite, Apt, #, etc. ‘ 09/25/2001
- 5. FEI'NUmbBer Applied For
City & State City & State 93-1185678 Not Applicable
6. . .
I T S = f — — , — $8.75 additional Fas re acl
zp Counry Zip Gountry CERTIFICATE OF STATUS DESIRED L |[ARPSRNpos il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors) =0 ”..1 -i 1 S"" oy
Titl Name of Officers Street Address of Each i ” 7l l‘}""—l_J] U/-ZL '“'"UU ) ¥ 1 r'}} . f]
] itle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State
C AQYAGI, KAZUHIRO 25300 NW EVERGREEN HILLSBORO OR 97124
v "| IKEDA, KUNIO 25300 NW EVERGREEN ‘ HILLSBORC OR 97124
DP MATLOCK, JOHN 25300 NW EVERGREEN HILLSBORO OR 97124
DV FUKUHARA, MASONORI 25300 NW EVERGREEN HILLSBORO OR 97124
ST YUNO, MITSUO 25300 NW EVERGREEN HILLSBORO OR 97124
TS TAYLOR, PAUL 5285 SW MEADOWS RD SUITE 370 LAKE OSWEGO OR 97035
8. Name and Address of Current Registered Ageni 9. Name and Address of New Registered Agent
e - - - - ) - * Name™ : - - - g
~
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable} g
1200 SOUTH PINE ISLAND ROAD ey “ TP O o s = &
~— PLANTATION FL 33324 ' |- Se Rpt ¥ Ble— 3 AR T ilﬂﬁﬁ"“ff"S—W e
' City SFtaIt: Zip Code
10. 1, being appointed the-fegisteled agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,
Signature of - . ’ , 1/14 /2004
Registered Agem S hi¢ Date
JACM KEY REGISTERED AGENTMUSTSIGN ASSTSTANT VICE PRES.
1 1. Vcertify that | am hin offifer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
* this reinstatement ication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all ees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), 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.
SIGNATURE: Eﬁ \ hcﬂ&? v e , lolﬁ[uaf:s 593 - (4o 00y
sn ¥URE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |} Date Daytime Phone #




