2007 FOR PROFIT CORPOFATION

3 REINSTATEMENT

DOCUMENT # F06000001013 L

1. Entity Name
CHARMANT USA - INCORPORATED

FILED
08FEB It PH 2: gt

Frincipal Place of Business

6-1 KAWASARI-CHO SABAE-CITY
FUKLI-PREF, IAPAN, 916-8555,

Mailing Address
400 AMERICAN RD

MORRIS PLAINS, NY 07950

SECRETARY OF STATE
TALLAHASSEE o

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A0

10252003E§N§TATEMFT” O 7

City & State City & State 4, FEI Number Rppled For
qg -0 37 G611 Not Applicable
i Zi Counti i
e Country P ountry 5. Certificate of Status Desired [ ?g;;r‘q 3:*:1'"0“3'
_ _6._Name and Addross of Currant Registered Agent __7. Name and Addrese of New Registered Agent . __
Name - - — —

FLORIDA FILING AND SEARCH SERVICES, INC.
155 OFFICE PLAZA DR.

SUITE A

TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stajernent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with,

'9//%/05’

the obl@%m. :
SIGNATUR ; /

and accept

SignM typed Oor prried name of ﬁslelsd agent and tide i applicable, {NOTE: Reg d Agent s} quired when DATE
FILE NOWIll FEE IS $750.00 e e e e
After January 1, 2008, Fee wili be $900.00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE CP O oelete Hil3 O Change  [J Addition
NAME AlDA, HARUl;IKO NAME E‘_' f:' I:I 1 1 E= 3 _4._:—! r:—’ 1 E‘I i )
STREET ADORESS | 400 AMERICAN RD STREET ADDRESS 12},: :"U?——UIDJS“L 13 +*?SU. DU
CITY-ST-2P MORRIS PLAINS, NJ 07950 CiTy-ST-2IP :
TITLE v 0O detete THLE O change [T Addition
NAME FERRARQ, WILLIAM NAME SGIJ001 1 =229 1 =
STREET ADDAESS | 400 AMERICAN RD STREET ADDRESS 30080101727 ##150, 00
CITY-ST-2IP MORRIS PLAINS, NJ 07950 Crry-ST-211
THLE [ Deiete Tme [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS _ a ~
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TINLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-SI-2tP CITY-S7-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Coe
CITY: ST-2P CITY-S7-21
TITLE O oelere TILE [ Change  [] Adgition
NAME L NAME . .o R, [,
STREET ADDRESS | STREET ADDRESS . .
crv-st-zp | CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report of supplemental report is true an
of the corporation or the receiver or trusiee empowered
her like empowered.

L8)

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacuts this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment/wzrj address, with all
SIGNATURE: ‘Z 77’7

8 TURE AND TYPED O& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

/a;//gba{o 7 973.83F /5(¢

"~ NI




