PLEASE READ ALL INSTRUCTIONS BEFORE CUMPLE HNG THIS FORM.

NEW -YORK NY 10022

* APPLICATION FLORIDA DEPARTMENT OF STATE
2o N, FOR Katherine Harris
Secretary of State F E L E D
REINSTATEMENT DIVISION OF CORPORATIONS e
DOCUMENT # 824831 OOMOV-3 AM 8:59
1. Corporation Name SECRE ST A BY OF 5TA:E
SONY CORPORATION OF AMERICA TALLAHASSEE, FLBRIDA
Principa] Place of Business Mailing Address
s e o1 ooy e VAR AR
NEW YORK NY 10022 C/O UKIO OKAWA

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified

lofe

If above addresses are incorrect in any way, line through incorrect information and enter correction below. BEMSTATEMENT-“@

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07/20“970
5. FEI Number Applied For
City & State City & State 13'1914?34 Not Applicable
Zip Country Zip Country 8. 8 75 Additional Fee required

CERTIFICATE OF STATUS DESIRED LU

for a Certificate of Status

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

Name of Officers Street Address of Each
1Tit!e('s.) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
SVPS  [NEES, KENNETH L 550 MADISON AVE NEW YORK NY 10022
D. OHGA; N 550 MADISON AVE NEW YORK NY 10022
D € ° [NOBUYUK!, IDEI 550 MADISON AVE NEW YORK NY 10022
D TAMOTSU, IBA 550 MADISON AVE NEW YORK NY 10022
D BURAK, PAULH 575 MADISON AVE NEW YORK NY 10022
EVPC  [MARINUSN_HERNNY" 550 MADISON AVE NEW YORK NY 10022 LS
Nawg Hun Let
8. Ndme and Address of Current Ragistered Agent 9. Name and Address of New Registared Agent JUPSRr
Name =3
CORPORATION SERVICE COMPANY s
UNITED CORPORATE SERVICES’ INC. Strest Address (P.0O. Box Number is Not Acceptable) g
$200 SOUTH DADELAND BLVD. 1201 HAYS STREET §
SUITE 508 Suite, Apt. #, EIC, — P ——
: ! i o J bl |
-MIAMI FL 33156 ‘ SOO0O0345 1 .:’-
City State | Zip Code
TALLAHASSEE FL | 32301

10, 1, being appointed the refistered agerit o

anﬁ

Signature of

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

)Km?faé? L RECRIIRED

L4

Registered Agent

I oﬂ'/ ﬁEG'S#EDéGWTA“E’ﬁWﬁP‘u

Date,
Vice — /ﬁlé'rm%

Ao

11. I certify that | am an
this reinstatement a
owed by the corpo

icer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
ication, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
on have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is'true and accurate, and my signature shall have the same legal eﬂeet as if made under oath.

l°| 3 |00 212234372

Date Daytime Phone #




- Lt

CSC ™) JHE UNITED STATES
) owonimo

[y
~in

ACCOUNT NO. : 072100000032

REFERENCE :. 886039 4377650

AUTHORIZATION.~7") 4TVLE
COST LIMIT Y/ 758.75

ORDER DATE : November 2, 2000

ORDER TIME : 10:49 AM
ORDER NO. : 8860392-005
CUSTOMER NO: 4377650

CUSTOMER: Michele Penaranda, Legal Asst
Sony Corporation Of America
550 Madison Avenue

New York, NY 10022

ANNUAL REPORT_ FILING

NAME : SONY CORPORATICN OF AMERICA

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COFPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: JEANINE REYNOLDS

EXAMINER 5 il AL

I
[ex




