.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F: E L E D

DOCUMENT # FO0000003279 01 nov -8 Pit L 59

1. Corporation Name

JOS UNIPHASE CORPORATION SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
MELBOURNE FL 32901 MELBOURNE FL 32301
If above addresses are incorrect in any way, line through incorrect information and enter correction befow. ﬁ\

2. New Principgl Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Da!é"mﬁorporated or dui ifi
7 10 gm\l DO.‘nT-Q PK ‘/UV To Do Business in Florida 408/2000

jle, Apt. #, atc. Suite, Apt. #, stc. ,

S LAY TDS? N (’A 2le B&\\l [2/b]1 nTe PKW\{ 5. FEI Number Applied For
City & State Cly & Sla%_ A qq 2519683 T o ey
Zip = e, $8.75 Additional Fee required

Country Zip Country
chD ‘7)\_“ g A 0|c; l ;)u, A S A CEHTIFIGATE OF STATUS DESIRED [ for a Certificate of Status

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

e |, e oo . S 4
P TABBE CHARLES 163 BAYPOINTE PARKWAY————— SANIOSE-CA- 9544 — )
RIS Mechag ] PratifgRs 210 Bayporste Pk wy SeanJexe . CA9S513Y
VST MULLER, ANTHONY 163 BAYPOINTE PARKWAY SAN JOSE CA 95134
B——BAY; BRUCE 183-BAYPOINTE PARKWAY T SANTIOSECAS513——— .
~B———ENBE-ROBERF————— - 163-BAYPOINTE PARKWAY—————— SAN-JOSE-CA-95104——
£b -STRAUSS,JOZEF 163-BAYPOINTE-PARKWAY—— | SAN-JOSE CA-05134
¥ _ PETHT-DAN 163-BAYPOINTE-PARKWAY—————-SANJOSE CA 9513¢————
8. Name and Address of Current Registered Agent 8, Name and Address of New Registered Agent
[ ———— . — —— e e - Name . — e -
OrpPoLHet) -
uce FIUNG & SEARCH SERWCES INC. gﬁe—el: Adtgess (FPO !I_O?;!:’:'I%QIS Not ‘Asc:eigzg)lh-s
526 EAST PARK AVENUE . . A
TALLAHASSEE FL 3230t Suits, Apt. 7, Etc.
City State Z'ip Code
Plantedron FL 22324

10 |, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgatlons of 54 5
oot fEEgtoarivoa1——4

-12/10/01--01096--012
i 2T i fDD ek 750, 00
Signature of., i : D ?/f)!

RegimFred Agent Date

11. | cértity that | am an offiGer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
_this reinstatement application, thereason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
. owed by the corporatiog have b nd the names of individuals hsted on this form do not gualify for an exemption under secﬂon 119 07(3)(|) F.S. The information indicated
“ onthis application is m%and ac

d my signature shail have the same fagal efféct as if made under oath.

S]GNATURE: Mc‘df\w philps . w2910l (4oéy 4>4-1§vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #

Y

CR2E40 (8/01)




