PLEASE READ ALL INSTRUCTIONS BEFORE COM PLETIIQE‘X}{?JE&Q)RM.

APPL'CAT‘O%/\ B : ‘FLQRIDA DEPARTMENT OF STATE f‘”_ Eh
FOROWW™ g aoratar of State. 997 iy
REINSTATEMENT DIVISION OF CORPORATIONS f20 i [2: 26

d’.C‘E Filvi L
DOCUMENT #  §27325 TALLARKE FSre,

1. Corporation Name

INTERNATIONAL POWER SEMICONDUCTORS, INC.

Princlpal Place of Buslness Malling Address

SUITE 207 SUITE 207

MAIMI FL 33132 MAIMI FL 33132

It above addresses are incorrect in any way, line through Incorrect information and enler carrection below,
2. New Principal Ofiice Address, tf Applicablo 3. New Maiting Oflice Address, If Applicahle 4. Date Incorporated or Qualified

To Da Business In Florida 01,24’1991
Sulte, Apl. #, etc. Sulte, Apl, &, etc.
' 5. FEI Numbaer Applied For
City & State City & Staie 650237637 Not Anplicable
& & .

i i d.75 Additional F Ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [P SISbeb i

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each
Thie(s) and/or Directors Oflicer and/or Direclor Cily/ State / Zip
i 2 a {Da NOT Use Post Office Box Numberg) 4
D ROSALES, SALVADOR, JR. 1717 NO. BAYSHORE DR. MIAMI FL
D ROSALES, SALVADOR, SR. 1747 NO. BAYSHORE DR. MIAMI FL

L N P W = e
B UB:’E"-VB? UIGIJE"UUCJ
5 ]

A

"REINSTATE .

8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Namea
ROBALES, SALVADOR, JR. Stroel Address [P.0. Box Number is Nol Acceplabia)
1717 NORTH BAYSHORE DR.
SUME 3050 Suffe, Apt. ¥, Elc.
MIAMI FL 83132

City State | Zip Code

with and accept the obligations of Section 607.0505, F.S.

Sigffature of ; y
Rg Istered Agent . . I Date _. &/jji/ﬁ;___ -
REGI MUST GIGN /

11. Does this corporation pay any in( gible tax to the (See ather sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

12. | certily that | am an officer or director or the recelver of trusies empowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify that whaen filing
this rainstatement application, the reason for dissolution has basn 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 pald and the names of individuals listed on this form do not qualily for an exemption under segtion 118.07{3){i), F.S. The Information indicated
oh this application I5 true and accuratey ang my slgnature shall have the same lagal effect as if made under cath,

SIGNATURE: ___

D THPED OR PRINTED N Né@éﬁfé{%ﬂ mEcrg/@J T 'é// 7//77 ‘Bﬂb:ﬁ%i:gn: #/0 "PD

CRZEQA0 (7/36)



