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2005 FOR PROFIT CORPORATION - '

REINSTATEMENT E: Eg o)
DOCUMENT # F02000000028 2%

1. Entity Name

TTM ADVANCED CIRCUITS INC.

05 HAR -7 PH 3: 23

Sromeep ot
IR PR PSS

Principal Flace of Business Mailing Address Tr‘\ L {_ M 1 i F‘\ ’; N i
234 CASHMAN DR 234 CASHMAN DR
CHIPPEWA FALLS, WI 54729 CHIPPEWA FALLS, WI 54729
e e NN R
2630 §. Harbor Boulevard :
Suite, Apt. #, ic. Suite, Apt. 4, 8lc. E098 (6/04) O U\- O
Cily & Siate City & State . - FEI NF FF eI NLEe U Apgli
Santa Ana, CA 41-0917530 Not Applicabls
Zip | Couniny . 9 22;’0 4 - = Cmﬁ;‘,\‘A © T 7 TS, Cenificate'on Status Desed - [J Eeee_'gesqﬁf;:m"a' =l
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code
8. The above named entity submits this slatament for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiaz with, and accept
o ) o — P S . . e
the obligations of reguslered.lagem. ) GONP‘E%E Ega\f H.N{: . .
‘ ot . . (e . e y 2ty p 0w DY &£y f
sonstore— Lo e B, - SPECIAL ASSIBTANT SECRETARY - 3]71/2003
Sinatured, lypiid o OiNeG name of reglsianes agont MG}I i apohcanio. (NOTE: Aeglsiaved Agent signature requtred whan reinataiing) DATE v . H
FILE NOWII! FEE IS $800.00 ’ .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CEO ] Deete TITLE D/CEQ/P Kl Change T aduilion
HAME KENTON, ALDER NAME
STREE] ADDRESS | 2630 S HARBOR BLVD STREET ADDRESS
CIry-51-2P SANTA ANA, CA 92704 Gry-S1- 1w )
TILE CFO 1 elete TMe D/CFOQ/VP/S/T Kichange [ Acdition
NAMI, PETERSON, STACEY NAME g == _ - ——
SIREET ADGRESS | 2630 S HARBOR BLVD STREET ADDRESS . ;'-jl“iﬂ i1 '_':" =_3 p L_J = 7 A,_I’_ _
orv-sz¢ | SANTA ANA, CA 92704 oY 51 2P 13/23/05--01034-~003  #500,00
TILE COB Deleta L ] [Clchange (] Addition
HAME GOETTMAN, JEFFREY T " NAME - - T
STREET ADDRESS | 1455 PENNSYLVANIA AVE NW SUITE 350 STREET ADDRESS
CITY-$1-ZiF WASHINGTON, DC 20004 CIrY-ST-2P
e [oZale) @ Delete TILE [ change [ Addilion
NAME WHITESDIE, SHANE NAME
STREET ADORESS | 2630 S HARBOR BLVD STREET ADDRESS
Ciry-§T-21P SANTA ANA, CA Q92704 cir-g1-2@
TITLE [ oelete me [ change [ Adaitien
NAME NAME
SIRLLT ADDRESS STREET ADDRLSS
CITY-5I-2P CITY-51- 1P
MLE [ ostets luts (O Change [ Acdition
NAME KAME
STREET ADDRESS . . STREET ADDRESS
CITY - §T-2IP ~ CITY-5T- 2P

12. ¢ hergby certily that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07;3)ﬁ). Florida Statutes, | further certity that the information
indicatad on this report or supplamental repor ks rue 2nd accurate and thal my signature snall have the $ame legal aflacl as if mage unger oath; that | am an officer or airecior
of the corporation of (he racaiver or rusted empowerad 10 execute this repon as required by Chapier 607, Florida Statutes; and that my name appsears in Block 10 or Block 11if |
changed, of on an attachment with an addres‘:'ph all other lika empowered.

SIGNATURE: _ v vl 1;’/ 2,?_/./(%‘?" 14 /J.J-H 0303

SKINATURE Al PED OR PRINTED NAME OF SIGNING OFFICER Of DINECTOR Ddr‘ll# Phone #

=Xotre \\'Pe\ exson



