2004 FOR PROFIT CORPORATION -
REINSTATEMENT =

DOCUMENT # P01000021330

1. Entity Name

NEKO SUSH], INC

Principal Place of Buginess Meiling Addiess
8357 W FLAGLER 8341 W FLAGLER STREET
PMB 373 MIAMI, FI 33144

MIAM), FL 33144

2. YPuncipal Place of Business 3. Mailing Address
L}
Suile, Apt. #. ein. Suite, ApL #, etc.
SUHE APk #. 8 uite. Apt. # e1o 10282004  REIN-P CR2E0898 (6/04) O
City & State City & State 4. FEI Number Applied For
- 58-3697315 Mot Applicable
Zi Country 2ip ' County - iti
P ouniry ? Y 5. Certificaie of Status Deasired (] $3-75 Additional
Fee Required

6. Name and Address of Current Registered Agent , 7. Name and Address of New Reglstered Agent

Wy M Vr‘n/// )

G310 PO RSP

No Mol E DSe T s APD/ o f"‘ﬂfb &73 |
A ) Ay FL (3% ¢ ¥

8. The above named entity s

tna obligztions of register

S!GNATL!@'

stalernent jor the purpose of changing s registerad office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

. _ ), /’Q,‘;L [@ﬁt

natrs. tviied or :rW r%;i;tsad ager! and tile i applicabia NOTE: Ragi d Agent =i quirad whan rek i DATE
FILE NOW!! FEE IS $150.00 In accordance with 5. 807_193(2)(b), F.S., the
Aftar January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
. -
COFFICERS ANL: DIRECTOHS 11, J ADDLT Q\IS ‘C,HA’Q':JE\J T{_;IOFFILERS ANC BIRECTORS IN 11
PD ] Detete TIMLE f] D ’{ /“f / l"l / EXChange 3 Addition
KHIN, MYINT st 3 5" U )/ o’Ly ard
6405 SW PLACE, #A STAFET ADDRESS ,V’ ﬂ
,FL 33173 GITV-81-27P nM, PZ/ 32,/ UM
LS O e T [Joharge [ Additian
KANE NAME

STREET ADLRESS

o SOON4 2352505

v —| — e = — Ko - 11/01/04-~01048--022 #1500, 00
TIiE 7 Detate me . [ charge [ Addition
MaME
ADORESS STREET ADDRESS “_“ll“ll__i-f%._::.ﬁ E_;?SDS_T
CITY- T2 CTY-8T-7P 11.”31.-"'”4‘“ D104E--023 48,75
e T Detete TITLE [Ci Change 3 Addilion
NAME NANE
STREST ADDRESS
CiTY-5T-2P
TiLE 1 Deleta TMLE [ Charge [ Addition
ARE MN&KE
STREZY ADDRESS STREET ADDRESS
CETY-ST-21P
TIFLE l ] Dett {7 Change [ Addition
NAME
SIRCEY A0ODRIESS
CTV-ST-2P

12. | hereby cerdfy that the information supplied with thi :f ing does not gualiy f 119.07(3)1), Florida Statutes, ) further certify that the inforration
indicated on this report or suppieme that my signaiure shali have the sam al effect as if made under that i am an officer or director
orgoration or the receivar or 1 d 1o exacute this report a8 required by Chapter £37, Florida Statutss; and that my nams appsara in Block 10 or Block 11 i

charged. or on an attachment with aﬂ a Iln gl otnar iike simpowerad
(0 /a7 [04 W29 3(77

NIED NAME OF SIGNING OFFiCER OR DIRECTCR Catink Phone 4

SIGNATURE: ¥,

l‘ SIGNATURE &ND TYRED

I




