2004 FOR PROFIT CORPORATION

REINSTATEMENT

ra

DOCUMENT # FO3000005961

1. Entity Mame

GENERAL MICRO SYSTEMS, INC.

Principal Place of Business

8358 MAPLE PLACE
RANCHO CUCAMONGA, CA 91

Mailing Address

8358 MAPLE PLACE
729

RANCHO CUCAMONGA, CA 91729

2. Principat Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

HIII!IINIII\IIIIIIIII\IIIIWIIHIIIIHII\I\IHIIII\lIIHIIHIIIIHHII\

11152004 REiN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
95-3668223 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired = $8.75 Addillonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

SHARFI, BENJAMIN K
73 N. SEWALLS POINT ROAD
STUART, FL. 34895

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily suba

the obligali

prie ame of agent and titie il applicabla

5 statement y the purpose of changing its regi

d office or regi

WEPES! N1 080

d agent, or both, in the Siate of Florida. | am familiar with, and accept

[ 1—])5 —oof

{NOTE: Registered Agent signsture required whan reinstating)

DATE

FILE NOW1!! FEE IS $750.00

After January 1, 2005, Fee will be $900.00 P -
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC [ elete TITLE Y change [ Addition
NAME SHARFI, BENJAMIN K NAME
STREET ADDRESS | 8358 MAPLE PLACE STREET ADDRESS
CITY-ST-21P RANCHO CUCAMONGA, CA 91729 CivY-S7-7P
TITLE 3 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CRV-ST-ZP -
TITLE O elete TITLE nanqe [ Addition
NAME NAME ?UDD'Q‘ fq‘l.‘,,__!.. P

[ | —

STREET ADDRESS STREET ADDRESS 28/ 1=--01 0e1--013 ’Haﬂﬂ 0
CTY-ST-7IP CITY-ST-2IP
TILE ::' - 3‘ B]ﬁ“? DEY 3 1ILE [ Change [ Aadition
NANME : R -3 g 0k NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-21P
THLE O oelete TMLE [ Crange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P B - - £ITY -ST- 7P - R
me . N O Delete i3 [ change [ Addition
NAME NAME
STREETADDRESS |=° ™ =~ ==~ Tt = s - STREET ADDRESS |- . .
CTY-ST-ZP CITY-ST-ZP V

12. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
is report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1Mif

BENTAMIN K- SHARE1 1S —0 Y (709) 98- 4563

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR

Date Caytim-e Phone #




