PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!éﬁ:‘Dgf

| APPLICATION FLORIDA DEPARTWENT OF STATE FEs
FOR - ggcrl;aatar;r ofo gta?e:n '
REINSTATEMENT = DIVISION COF _C_ORF’ORATlO-NS 98 HUV | 8 PH ’2: 35
SECRETARY OF STATE
DOCUMENT # 483043 TALLARASSES, 7L ohlBa

1. Carporation Name

HOKUSAN INTERNATIONAL USA, INC.

Principal Place of Business Mailing Address
e HOKIIS.ANM W
MIAMI FL 33168 18301 N.W. isrg AI\%%E | FL 33169
FL 33169
If abave addresses are incomrect In any way, line through incarrect information and enter correction below. » NSTATEM ENT .'
2. New Principal Office Addrass, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified il
. ) To Do Business in Florida '08 “9 l’1 a75
Suite, A%g Suite, Apt ote, =
KUSANM U.8.A., INC. HOKUSAN INT'L. U.S.4., INC. 5. FEINumber Applied For
Ty &8 ity & 53 55-1631707
MI, FL 33169 MIAMI, BT, 33169 IS s W
Zip Country Zip Couritry CERTIFICATE OF STATUS DESIRED [] S

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 (D0 NOT Use Post Office Box Numbers) 4
PTD GOSHIMA, SADAO =1500-HW-160FH-BTREE— . MIAMI FL.
130! fW 15™AVE
WS HISASHI, TCMIBE = 1500-NW-E0TH-STREETF—, MIAMI FL
" 1301 NW 5% A
D> SHINICHI, OYAMA 1590-NW-159TH-STREEF— MIAMI FL
162307 NW 15™M A
S WHITTELSEY, THOMAS F MIAMI FL

16320/ AW 1s™ A#EW

CR2ECAD (958)

8. Name and Addréss of Current Registered Agent T ' 9. Name and Address of Név;Rt-eg[sterécx‘ﬁgent
Name
PATRICK BARTHET Street Address (P.O. Box Number fs Not Acceptable)
200 S. BISCAYNE BLVD SUITE2t26— | Boo
MIAM! FL 33131 Sus, Apt. #, Etc.
City State | Zip Code
FL

10. |, Baing appointed the ragistered agent of the abova named corporation, am familiar with and accept the obligations of Sactlon 607.0505, F.S.

Had = l\:,,u!ul'irg - Dpate _ 1!“&“9

REG[STERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year : (See other side for infarmation
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. i certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reascn 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 paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

f\s.!??

" Date Daytime Phone #

SIGNATURE:




