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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’PLJCATION ‘FLORIDA DEPARTMENT OF STATE
“F OR Katherine Karris
ot

Secretary of State
REINSTATEMENT iy

DIVISION OF CORPORATIONS

FILED

0IMAR 19 P 1: 4g

SECREFARAOR SBAT
TALLAHA'SSEE FL@RFD%Q

DOCUMENT # * F99000004927

1. Corporation Name

GRASS VALLEY (US) INC.

~03/23/01--0105¢--0:23
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4. Date Incorporated or Qualified I
09/24/1999°%-

Principal Place of Business Mailing Address

~SAN-BIESOCAYAD)

If above addresses are incormect in any way, line through incorrect information and enter correction betow.
New Pnnupal Office Address If Applicable zMal Office Address, If Appllcable

D0 FRIVIDENCL MINE £ 2o ptt MnE 2D

To Do Business in Florida
Applied For .

Suite, Apt. #, stc. Suite, Apt. #, etc.
- | 5. FEINumber
State

55 TO8TISYL

CERTIFICATE OF STATUS DESIRED []

C ty State Not Applicable

ey 4

$8.75 Additional Fee required
for a Certificate of Status
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 directors)

SO0O0D2R2932685—~—1:
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Name of Officers Street Address of Each
. Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD THORSTEINSON, TIMOTHY 1545 HHAGE DRIVE— ) HAKE-OSWEGO-CA-97034
Jocde tnTERWO0) PR. CGLaWITE B8 CA D574
ST DICORTI, PETER 4299 NORTH STAR DRIVE SHINGLE SPRINGS CA 95682
i CD GOODING, TERENCE J 5959 LADY'S SECRET DRIVE RANCHO SANTA FE CA
v JOHNSON, RUSSELL K | 9 ERICK COURT CHESTER NJ 07930
v NEITLING, LARRY 16465 N.W. PUMPKIN RIDGE ROAD NORTH PLAINS OR 97133
v WACHE, GREG 3217 FIR RIDGE ROAD LAKE OSWEGO OR 97035
8. Name and Address of Current Reglsterad Agent . 9. Name and Address of New Registered Agant
el ~ | = LE K| B o o= P R S3E6 -1
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not _- =
1200 SOUTH PINE ISLAND ROAD ) %ﬁ%ﬂ 00 TS0, 00
PLANTATION FL 94 Suite, Apt. #, Etc.
City State | Zip Code
\ FL
10. |, being appointed the tegistered agent of thg above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of g PETER F' mun TaREST e \\ ///i/p/
Registered Agent =T U 4 U ASSISTANT SECRETARY:- )i - Date

REGISTERED AGENT MUST SIGN

-

11."1 certify that i am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or §17, F.S. | further certify that when filing -

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
rowed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The lnformatlon indicated
*on this application is true and accurate, and my signature shall have the same legal effect as If mads under cath.

S EP /% R
SIGNATUREyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g//aa/m (530 o 78-3/58€

Date Déytime Phone #

SIGNATURE:
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