PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S5 -. FLOFdDA DEPARTMENT.OF STATE g e
FOR ; Sandra B. Mortham N S
Secretary of State T
REINSTATEMENT &4 oo o ConroraTns 15 15 1 217
DOCUMENT # /5957{ NI STATE
1. Gorporation Name FKL'{;\HH(’.N; FLORIDA

Acer America Corporation

Wr1- 19647

Principal Piace of Business Mailing Address

2641 Orchard Parkway

s o REINSTATEMENT 72.0 g

~J

If above addresses are incorrect in any way, line through incorrec! information and enler correction below. DO NOT WRITE IN THIS SPAGE
2 New Principal OHice Address. |f Applicable 3. New Mailing Address, I{ Applicable 4. Date Incorporated or Qualified
To Do Business in Flonda
MSuie. Apt ¥, eic. Suite. Apt. #, eic. 4/27/92
% 5. FEI Number Applied For
City & Stale City & State 77-0027736 Not Applicable
— 6 ]
I Zp Country Zip Country CERTIICATE OF STATUS DESIRED
[ 7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Officers Street Address of Each
| Titke(s) ang/or Directors Othicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otlice Box Numbers) 4
residgnt
Ronald Chwang 2641 Orchard Parkway San Jose, CA 95134
Diredtor
Secretary Michael Tung 2641 Orchard Parkway San Jose, CA 95134
,'_S‘CFO
Chairmﬂn Stan Shih 21F, 88, Sec. 1, Hsin Tal Wu|Rd. Hesichih, Taipel Hsien 221
Taiwan
Directgr Max Wu 2641 Orchard Parkway ‘J San_Jps 95]34 L
; obodY Sy ¥ha——g
~U3/ 1643 ?-BUIUBS-:%IE:D
ik R , I
nociEE B0 FET. 0l
-038/16/97--01083--007
1 w2 70,00 w270, 0
| 8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Reglstered Agent
Name

CT Corporation System
1200 South Pine Island Road Strest AGdress (F.O. Box Number is Nol Acceptable)
Plantation, FL 33324

CR2ED40 (12/85)

Suite, Apt. # Etc.

City State | Zip Code

10 | being appointed the regigterhd ageni ol the above named corporation, am familiar with and accepl the obligations of Section §07.0505, F.S.

G C. Romero
:gggfﬂvmresideﬁf° 8’;%54? 7z

11. Does this corporation pay any intangible tax to the e .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [x e ntangioe "

Signature of
Registared Agent _ __ /

b

12. ldo hereb{g centify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(2)(k), Florida Statutes. | re-
lease the Division of Corpgrations trom any liability of non-compliance with Section 118.07(3){k) in the event that the information supplied is desmad exempt from public eccess. |
cerlify that | am an officek or director oythe receiver or trustea empowered to execute this appilication as provided for in chapter 68? or 617, F.5. [ furiher canifplhat when filin
{his reinslatermnent applicalion the reaspn tor dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., and that al
ieej owetcr’\ by the corparatios have ben pajd-Jhe information indicated on this application is true and accurate, and my signature shall have the same lagal eHect as il made
under oath.

Secretary & CFQ 8/1%!97 (408) 433-3605

- _ 4. Michae 3.
INTED NAME DF SIGNING OFFICER OR DIRECTOR ate Daylime Phone ¥

LNGNATURE:

(FLA - 2113 ~ 3/7/96)



