PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA ll()E:AF.lTMENT. OF STATE
FOR Secrtary of St
REINSTATEMENT DIVISION OF CORPORATIONS ' FILED
DOCUMENT # F96000000311 01 00T 29 7y 5 1
ATG MICROSYSTEMS INTERNATIONAL, INC. SECRETARY OF STAT
TALLAKA
Principal Place of Business Mailing Address
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If above addresses are incorract in any way, line through incorrect information and enter ¢orrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/18]’1996
Suite, Apt. #, etc. Suite, Apt #, etc
20 NW., 84 Ave, 0.BoX 6628 5. FEI Number Applied For
City & State A City & Sta!a 22-3330618 [ [ ot Applcabie
- “Miewi -, FL - - __Somerset ~NE-- - o —————— —— -
Zp 33/22 Gountry Zp BT 4628 Country (A CERTIFICATE OF STATUS DESIRED ] i o geaired

7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
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o [, ,  Semegtm T oo
P CHANG, MIN-TSONG 19 SCHEURMANRD TERR GREEN BRO()K N[J wlzm ratl Hu
WP CHANG, MIN-YAU 12 DEERCROSS LANE N. BRINSWICK NJ 08902 -
T ‘LN, CHUN-JEN 2 MONTFORT DRIVE BELLE MEAD NJ 08502 -
S WANG, JIASEN 7 KEVIN ROAD E BRUNSWICK NJ 08816
D LiU, JAMES 9 APPLEBY LANE E BRUNSWICK NJ 08818
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8. Name and Address of Current Registered Agent NPy ;:{ B % B Na;éﬁg H Earessgl Nei Reglstered Agent
- T\ o]l ety ' 3 57 i

g
SU, CHHUA Street Address (P.O. Box Number is Not Acceptable) g
.0. g
wasrae-Zl LLNw YR AVE-— . [ ! Peris Not cepiable) B
MIAM| FL 33122 Suite, Apt. #, EIC. 5
Zip Code

City I State

10. 1, being appointed the ragistered agent of the above named corporation, am familiar,with and accept the obligations of Section 607.0505, F.S.

Sonare o (K‘%\C UV"“'U».:H.‘ REQUIRED

REGISTERED AGENT MUST SIGN
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
..owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examption under section 118.07(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.
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sonarune: SIGNATDRE REZUIRED  \ofa 1%, - 5867580,

SIGNATURE AND wpé@msn NWNG OFFICER OR DIRECTOR Date *Daytime Phane #
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