PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
FOR Secretary of State
REINSTATEMENT d DIVISION OF CORPORATIONS

DOCUMENT # P96000072491 N30CT 24 PH 408

1. Corporation Name
TITAN INTEGRATED CIRCUITS, INC. ST O A

Principal Place of Business Mailing Address E A Z
6016 SHERWIN DR 6016 SHERWIN DR I ’ I ” I'
PORT RIGHEY FL 34668 PORT RICHEY FL 34668 Qﬁ

1; ;ru IZACTA R A
WEA03--0016--025  #%750.00

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. Nevy’rincipau f‘ch Address If Applj able 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S2le To Do Business in Florida 08/30’1996

Suite, Apt. #,etc. Suite, Apt. #, etc.

iV | og 5. FEI Number Aoplied For
/3 & Stata D,"" ﬂ OL\ City & State. - - o= e e - 59-35482332-—- | Not Applicable

6. . .
i $8.75 Additional Fee requirad

i $6¢ =V ﬁ:ryé o Zip Country CERTIFICATE OF STATUS DESIRED (] |Naursbnir

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

e | Nare ot orcr ; Syeot Adese o Eac ) Gty 0120
PC SKELTON, JOHN G 8733 WHISPERING QAKS TRAIL NEW PORT RICHEY FL 34654
TD GILBOY, STEVEN 75 ROUTE DE MALAGNDU GENEVA SWITZERLAND
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
=] f
SKELTON, JOHN G _ Hocvey 5. Spinowity, (=,
S - Streel. Addrass[PO Box Number is Not Acceptable) &
‘6016 SHERWIN DR Iy Coor dih
PORT RICHEY FL 34668 Suite, Apt, #, Etc.
S (= J+~L— C,
State | Zip Code
Clarvwreter FL (33756

10. |, being appointed the registéred ageqt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

o tofreles

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceiver 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 requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated

/0/’2,0 /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI R DIRECTOR 7 Dawe Daytime Phone #

CR2EQ40 (7/03)




