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FLORIDA DEPARTMENT OF STATE
Katherine Harris

2 Secretawy of State

- DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

Globespan Semiconductor Inc.

Prncipal Flace ol Business Mailing Address .

Red Bank, NJ 07701 (Same)

F9 00000 %569

If ahove addresses are incorrect in any way, line through incorrect information and enter correchon below.

G- ks

STATE
F Lu!\u Y

REINSTATEMENT /" ﬁ’p/%

2. New Principal Oflice Address. I Applicable

100 Schulz Drive

" 173 New Mailing Office Address. Il Applicatie
100 _Schulz Drive

8“/;;__

. Date Ihcorporaled or Oualmed
To Do Business in Fianda

Suile, Apt, ¥, elc Suite, Apt #, etc

E FEI Number
Cily & Siate B Tty & State T ) 7 5 - 2 6 58 2 1 8 " T Not Anpteabie
T oy T TEp T County T -——1 6 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED K]

for a Cerlilicatle of Status

7. Names and Street Addresses of Each Ofﬂcer and/or Dlrectnr (Flonda nonprofll cmporallons must stl at ieasl 3

reclors)

Name of Officers Street Address of Each ) 1 o T T
Titie(s) and/or Directors Qificer and/ar Direclor City / Stte { Zp
1 K o 3 _ (Do NOT Use Post Dffice Box Numbers) 14 o o o
Armando Geday 100 Schulz Drlve Red Bank NJ 07701
T,S,V| Robert McMullan | 100 Schulz prive | Red Bank, NJ 07701
V | Thomas Sennhauser 100 Schulz Drive Red Bank, NJ 07701
v Nicholas Aretakis 100 Schulz Drive Red Bank, NJ 07701
I S S I R SO0 S0s3 1 S
-NIRA 16, -|'=_l~f[i1nr14——1|1'"
#1058, 75 #1053, 75
T ”s Nameand Ad—a;ss omrrent HeglstersFAgen.i_¥m B - 9 Name and Address ol’ New Rl-a.é-lslered Agent i ”7 N
UCC Filing & Search Services, Ific. Name 2
526 E. Park Avenue, Suite 200 Sireet Adaress (PO, Box Numiber s Hot Acseptatis ™~ - S
Tallahassee, FL 32309 l e ox Homberts Hot Accepiabic) hy
Suile, Api. # Ete. - - s

10. |. being appointed e regisiered a
Signature of
Registered Ag:

1. Thls corporatuon wes the current year
| intangible Personal Property Tax due June 30.

ISTERED AGENT MUST SIGN

| City State | Zip Code

€ above named carporation, am famdiar with and accept the obligations of Sechon 807 G505, F.S

SIGNATURE:

SIG

12 | cedily that | am an olficer or director or the receiver or trustee empowered 1o execute this apphcaton as pravided for in chapter 607 or 617, F S | furthe * cerlily Ihat when fil mg
this reinstatarnent applcation. the reason for dissolution has been eliminated, the corparate name satishes the requrements ol sechon 607.0401 or 6170401, F.5 | that all fecs
owed by the corporabion have been paid and the names of indwiduals histed on this form do not quanfy for an exemphon under seclon 119.07(33). F.S The informalion incdkcated
on tus applicalion is true and accurate, and my signature shall have the same legal effect as it made under oath

v/

Date

{See other si le lor infarmalion
on intaigible tax )

YesE No_[:|

5/25/99

[REIT Laytime Poons &



