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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT CF STATE

APPLICATION Jim Smith
im Smi
FOR Secretary of State o8 F‘LEgF SiplL .
REINSTATEMENT DIVISION OF CORPORATIONS S‘iﬁﬂﬂ‘igg ORe GRAMIN
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pocumenTt # F01000001318 OEC 16 M 801

1. Corporation Name

J.S.T. SALES AMERICA INC.

Principal Place of Business Mailing Address '
o e T
WAUKEGAN IL 60085 WAUKEGAN IL 60085

g T o 3 el [ g
2 EMRILIBI G gt W
12 BRI e Jni S, oo
it above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, lf Applicable ? New Mailing Office Addres_s,flf A%pligable 4. Date Incorporated or Qualified
c/o er

NMasuda, Fupai, E1 Ta Do Business in Florida 03/07/2001
| P88 Hoaa_n suite-800—— —~FrEmmmET T o= | Jappedrer |
City & .State T ' O E nsgtjanﬁ1 cadoms, 1L ! 36-4249972 Not Applicable !
Zip \*" Country ) Zip Country ’ $8.75 Additional Fee required
60008 Us A CERTIFICATE OF STATUS DESIRED [] [ aqnm iy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | Nare Ot s 4 o ——
CEOQ TAKAHASHI, ATSUHIRO 1957 SOUTH LAKESIDE DR. WAUKEGAN IL 60085
D, P
T YOSHIMURA, MASAEQ Masao 1957 SOUTH LAKESIDE DR. WAUKEGAN IL 60085
D NISHIMOTO, MIGYKO Miyoko 1957 SOUTH LAKESIDE DR. WAUKEGAN L 60085
D TAKAHASI, ERIKO 1957 SOUTH LAKESIDE DR. WAUKEGAN IL 60085
] PROCTOR, STEPHEN M 1701 GOLF RD-STE 800 ROLLING MEADOWS I 60008
.- :— - -~B~Name and Address-of Current Reglstered Agent === |7 "==7.=%=  ~~=g~Namy and Address of NEw Registerdd Agont - emcera |~
C T CORPORATION SYSTEM I - |\ Rl
gy Street Address (P.O. Box Number is Not Acceptable) L2 “"‘g
1200 SOUTH PINE {SLAND ROAD AME
PLANTATION FL 33324 Suite, Apt. #, Etc. b (&
City State | Zip Code
FL

10. 1, being appointed tha registered agent of the above named corporation, am famitiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.8.

Signature of mﬁgﬁ W D Date Q / ‘é:’ / Ol
i /

Registared Agent
REGISTERED AGENT MUST SIGN

11. | certify that } am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that al! 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 e same legal effect as if made under oath.

Secretary

SIGNATURE: D 1 >R OUIRED [2-12-02 847-7% v-52/1

SIGNATbHE AND TYPED OR PRINTED hAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




