PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

r APPLTCATl % FLORIDA DEPARTHMENT OF STATE A
FORO‘%/ Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # F94000004668 SRR
1. Corporation Nama
. [SE

TENCOR INSTRUMENTS INC.

Principal Place of Business " Mailing Address

To Do Business in Florida

160 Rio Robles

160 Rio Robles
Suite, A Apl t#, elc.

| Safte, Apt. #, etc.

09/09/ !994

& FE! Number

7. Names and Street Addresses of Each Officer and/or Director (Flo;nda nonproft ;::orporatlons must Ils! at leas1 3 dlrectors)

Appued For |

City & Stale Cily & State 04-2464767
San Jose, CA San Jose, CA : - -

Zp B A DO " CERTIFICATE OF S1A1US DESIRED (] AR i
95134 UsA 95_1 34 . N USA for a Certificate of Status

8. Nama and Address of Current Ragistered Agenl 9. Name and Address of No::ﬁegi;t'emh_kge a T

“Name

C T Corporation System

[ Street Address (P.0. Box Number is Mol Acceptable}

THE PRENTICE-HALL CORPORATION SYSTEM, INC,

.
1201 HAYS ST. oy |__||_|| l“-‘-‘""' P i 1200 South Pi 1 X
SUITE 105 H ~13 1 I"'-H--II.-IIH |4—:—!:I}I'i_] ! [ Buite, Apt #, Eic ne lsland Road \y) (
TALLAHASSEE FL ao1  P#*#300.00 #phsl. Ol p1ancation e X f

AFirporation, am familiar with and accept the obligations of Sechon 607.0505, F .S

(,4 /Iv?omlc: )/p,z(_ Py 5«7 Dave

RE GlSTEREDK&NT HUST culGN
Yes . No Dﬁﬁ/f”f

12. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements ol section 607.0401 or 617.0401, F .S that ali fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 119 07{3)i
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @
URE AND TYPED CR PRINTE

| -

Signalture of
Registered Agent

1. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{Sec other side for informalion
on intangible tax )

1/22/99 (408) 875-3000

: [)\ tine Phone 8

Lisa C. Berry, VP
'AWE OF SIGNING OFFICER OR L. T

7 Name of Officers |— Strest Address of Each

Title{s) and/or Directors Officer and/or Direclor City { State / Zip
1 2 4.3 (DoNOT Use PPosl Office B Nuinbors) 4 L el _
0 TOMPKINS, JON D 12740 SUMMERHILL CT. LOS ALTOS CA-94024-

D S [ 94022 0
0 ELKUS RIGHARD- 4 iR 60-GLAY-DR- ATHERTON €A-940625

D LEVY, KENNETH = = 19800 Glen Una Drive Saratoga, CA 95070

¥ WRIGHT-BRUGE-R 47 AED BIRCH-GT- DANLE-CA- 84506

P SCHROEDER, KENNETH L. - | 14545 Manuella Road Los Altos Hills, CA 94022
6 CASEY; CHAUDIA - $8 MIDDLEFIELD-RD: FATHERTON €A-94027-

VP BOEHLKE, ROBERT J. 1 13 13456 Country Way | Los_Altos Hills, €A 94022
v BAVLY-BAVIB £ 19489 -BROE =) SARATOGA-CA 95070

s BERRY, LISA C. 112397 Brookglen Drive | Saratoga, CA 95070

¥y HAGSAN TALAT +— 10655 SANFA-LUCIARD: HEUPERTING-GA-95014-—

). F.S. The information indicalted

OrARTE

0D CHARLESTON D $400- GHARLESTON RD.— —
MOUNTAIM. VIEW- GA- 4043 — FOUNTAIN VIEW CA™ 95043

If above addresses are incofrect in any way. Line through incorrect information and enter comed o l el RFEN& ! AEMENT é [\
2. New Prncipal Office Address. If Applicable 3 New Mailing Mailing Offico Address, If Apphzanle 4 Date Incorporated or Gualifred

AE

cmoan {9798}



