YR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-'IiI'!IS E)@l

FLORIDA DEPARTMENT OF STATE

'CORPORATION Katherine Harris - :
REINSTATEMENT Secretary of State . 0 LAPR-6 AHII 51
DIVISION OF CORPORATIONS SECRETalY OF STALE.-

TALLAHASSEE. FLORIDA -
DOCUMENT # P96000098974

1. Corporation Name

MC2 Scientific Systems, Inc.

2. Principal Office Address 3. Mailir8 Office Address
o8 Carstalrs Court

4. Date Incorporated o Qualified

- _— R S - —eTo Do Businessin Florida. _ _ _ 12/6/1996_

99 100 W. Evelyn Ave. l
Suita, Apt. #, elc. Suite, Apt. #, etc. mo

City & State City & State 3 -
Tarpon Springs, FL Mountain View, CA . F§B‘i§'ﬁbz419 ::’r:r’:zbh
p Countjé Zg Counx 8. I
34689 USA 4901 US "cerncaTe oF status oesineo ] |RMKSIANGHI W
L .
T. Name and Address of Current Registared Agent
Name .
CT Corporation System Tanoan4nSgd 1 Re—- 8
Strest Address (P.0. Bok Numbar is Not Acceptable) 0472001 0T 0002
1200 South Pine Island Road ka0 00 #faebin. 0o
Suite, Apt. #, Etc.
Ciy ] State | Zip Code
Plantation FL 33324 )
8. |, being appointed the re&reﬂagem of the amed oorporar.lcn am familiar with and accept the obligations of section 6070505 or 617.0503, F.3. g
M\_ . §
S o i ows_ April 4 , 2001 |§
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rust list at least 2 directors)
Titles Officars r:gmf:ro'mredors Sogﬂsgr?rﬁir?:rs gfrsgl‘;? City / State / Zip
Pres{ Joseph K. Jachinowski 760 Dolores Street San Francisco, CA 94110
V.P.| James P. Hoey 10858 Sycamore Drive Cupertine, CA 95014
Sec. ] N
Treas] DPavid A. Auerbach 1130 Blue Lake 8q. Mountain View, CA 84040
almia I.L'I.I—l ""-'.11 i R

10. | certify that | am an officer or director or the recelver or trustee empawered to exacuta this application as provided for In chapler 607 or 617, F.S5. | further certify that when filing
this reinstatemant 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 pajd angthe names of individuals listed on this form do not qualify for an exemption under section 118,07(3)i), F.S. The information indicated

on this application i true and accuratg, anglfny signature shall have the sama legal effect as if made under oath.
SIGNATURE: Q.Aﬂfﬁ /(, Tseph K. Jachinowski 3/50/0/ 650-623-8800

mkrwne A?ﬁ TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

/o



