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5003 FOR PROFIT CORPORATION
UNIFOKM BUSINESS REPORT (UBR)
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~ SECRETAFF{%ESF S
DIVISION OF CORPORT&II!%NS -

03DEC 19 AM'8:00

Principal Place of Business
11861 WESTERN AVENUE
GARDEN GROVE CA S2841

Mailing Address
11861 WESTERN AVENUE
GARDEN GROVE CA 92641

LINFNTY MUROEECTRONICS inC

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. | Suite, Apt. #, elc.

{] CHECK HERE IF MAKING CHANGES/W@

City & State City & State 4. FEI Number Applied For
33-0568048 Not Applicable

Zi Count Zi ¢ . : iti

F P —— —__Our.‘_i_., = ,__...,_Fi._ - —— C_OTW - . 5. Cenificate of Statys Desired  _ 0. 58-75 A'ddltl_c_mal

~ - e = = Fee-Required= —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) - . ’ Name
c T co HAT‘ON SYS St_reel Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PiNE ISLAND ROAD S
PLANTATION FL 33324 i

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits thie siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept

SIGNATURE

Signature, yped or primed name of regisiered egent and title it applicabie.

{NOTE: Regisiered Agen! sipnature required when reinsiating)

OATE

$5;00 May Be

Added to Fees

g. Eiection Campaign Financing
Trust Fund Contribution.

10. OFFICERS.AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE c - ﬂna,m TME Choorman [0 Change [ Addltion

NAME FREY JR, PHIUP NAME Nick E. ~fecca '

sTREET aDDRESS | 2381 MORSE AVENUE STREET ADDRESS ! N ’ .

cnv-si-2p- | IRVINE CA 92614 cvs2e | 2381 Morse Avenue | Irvink , CA Q2614

TILE PIC O Delete TITLE [ chenge [ Addition

g PETERSON, JAMES NANE

sTreeT aconess | 2381 MORSE AVENUE STREET ADDRESS ( :

CIY-$T-2IP {RVINE CA 92614 CITY-ST- 2P = _ -

TILE VPCF O celete TMLE O Change . [ Addition

NAME SONKSEN, DAVID R NAME iy o :

TR T T T T T T

stheer ooeess | 2381 MORSE AVENUE STREET ADDRESS = L:!_U OE7 ramse -

CiTy-S1-2IP lnleE CA 92614 CITY-ST-2F D 1 & IL" D“’"DI D}. { '_U]. { **.DBJ. UU

e Cwo O Delete T [ change [ Aodition

NAME .| BRANDI, RALPH NAME

saeet a0oRess | 2381 MORSE AVENUE STREET ADDRESS

CITY-§7-2P IRVINE CA 92614 CITY-ST-2IF

THLE ' O Delete e O oharge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-£T-2F

TME [ Dekete TITLE [ Chenge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-S1-2IF CITY-S81-2IF

12. | hereby cerlify thal the information supplied with 1his filing coes not quslity for the exemption stated in Section 112.07(3)(i). Floride Statuies. | further certify that the inlormation
AOCEEE O IS Iepor o SUpRiementat Teport-is-true-and-aceurate-sRa-thal- My-Signsiuie. 655 if unger cath, thal | em an officer or ditector
of the COIpOraloh OF the receiver of ITUSIEE eEMpowEred 10 ExeCUlE thig report s reguired b my Name appears.n Block 1070 Block 1T
changed, oF on &n altachment with an addrese. with #1 other like s5powered. :

™IS ARITATIION ™, - o L
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s Microsemi

INTEGRATED PRODUCTS \ hY

Decembert 17,2003 ' )
Dec NN

Attn : Ms. Ruby Dunlap \'\. o \

Division of Corporations N \ \
FLORIDA DEPARTMENT OF STATE 5 \ \
P.O. Box 6327 ‘ \ \ \
Tallahassee, FL. 32314 \ \ : \

!
Re :  Document # F98000006641 | \

Dear Ms. Dunlap: ! : ‘ F‘-

.. ‘After we received your letter dated Sef)ternberil 8, 2003 requestlﬁgan amendment for the
name change, we have sent right back to you along with documents requested. However,
somehow, that documents have not been reacHed to your office.

! i

Hereby, we are re-submitting all the documents in their copies to you and ask to waive
the reinstatement fee. i ;

/
Please do not hesitate to call me at 714 372 8362 if you have any questions or need more
information. - T oo T

Zfi
Thank you. // /
yd A/
s /

. - g
Sincerely, /

Lt %" //

Esther Yum

Microsemi Corp. - Integrated Products
Accounting Manger




