AD ALL INSTRU EFORE COMPLETING T, :
PLEASE READ ALL INSTRUCTIONS BEFORE C : APBROVD

APPLICATION §§ise.  FLORIDA DEPARTMENT OF STATE
FOR ﬁg Sandra B. Mortham FlLED
e g2n / Secretary of State
REINSTATEMENT <52 DIVISION OF CORPORATIONS 1997 SEP 23 1215

DOCUMENT #
F STATE
1. Corporation Name LfrZé (Q% TASEEP}}\E.K&SRSEE? FLOR‘DA

Edham Inc

Principal Ptace of Businass . Mailing Address
5751 N Federal Highway PO Box 1775
Boca Raton, F1 33487 Boca Raton, FL 33429 Cﬂ

If above addresses are incorrec! in any way, ling through incorrecl information and enter correclion helow. % @p

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida

Suite, Ap!. #, elc. Suite, Apt. #, etc. o
5. FEI Number Apptied For
Cry & State City & State 59-1682573 No Applicable
[ B. . . T ‘ j .
i $B.75 Additional F vd
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [__] | aneebbbss

7. Names and Streel Addresses of Each Officer and‘or Direclor (Florida nonprofil corporations must list at least 3 directors)

CR2E040 (12/96)

Name of Officers Street Address of Each
Title(s) and/or Direclors Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 ]
Pres Lily Gibeaut 5751 N Federal Ewy Boca Raton, F1 33487
L4
B. Name and Address of Current Reglstered Agenl 9. Name and Address of New Registered Agent ]
Name 1
N +
Llly Gebeaut Street Address (P.O. Box Number is Nol Acceplable) ]
C/0 Japanese Steakhouse
5751 N Federal Hwy Sure, ApL. #, EIC. —
Boca Raton F1 33487 _ : |
City Slale | Zip Code
N FL _
10. |, being appointed gistered agent of the above named corporation, am familiar with and accept the obhgations of Seclion 807.0505, F.8.
Si 1
Riegictered ATR N pate _ 9/15/97
REGISTERED AGENT MUST SIGN
P . . ]
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yestalk No[] on intangible tax.}

12. L cortify that § am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapler 807 or 617, F.5. | further centity thai when filing
this reigstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owsd by\he oorporaticky have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Mi), F.S. The information indicated
on this apglication W and accurale, and my signature shall have the same legat effsct as if made under cath.

SIGNATURE— X _ _ e 9/15/97 . _ 561-097-5863

SEAAND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone ¥




