L PLEASE READ ALL INSTRUCT! ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAR1MENT OF STATE
CORPORATION Katherin 3 Harris

REINSTATEMENT ' ; ] Secretan of State
ﬂv-;,“,- DIVISION OF CORPORATIONS

DOCUMENT#  £G4D0000S bi 7

1. Corporation Name

O HAY -7 AMI1: 5}

CHINON AMERICA, INC.

2. Principal Office Address 3. Mailing Office Addre: . %
REIMSTATEMENT 99-¢
343 STATE STREET 343 STATE STREET R L
Suite, Apt, 7, etc. Suite, Apt. #, elc. — o
' 4. Date Incorporated or Qualified E
To Do Businass in Florida
City & State City & State 10/28/1994
5. FEI Number Applied For |
ROCHESTER, NY ROCHESTER, N{ _.22-2544342 Not Applicable
Zip Country Zip Country 6. $8 75 St
. nal Fee r
14650-0904]  USA 14650-0904 UsA CERTIRCATE OF STATUS DESIRED ) AR
T oo ekt pir

7. Name and A (dress of Current Registerad Agent

Name

CT CORPORATION SYSTEM
Street Agdress (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD
Suite, Apt. #, Etc.

QOO0 04s 14r94Lf1
57 24701 0135 —ilb |
w1350, 00 #eel3E0. UL

CR2E081 (/00)

City State Zip Code
PLANTATION FL 33324
8. |, being appointed the relslered agent ove named,corparation, am 1 miliar with and .ccept the obligations of section 607.0505 or 617.0503, F.S.
4 sPEC VICKY GOLDSTEIN //
Signature of IAL ASSIST, ; /
B / ANTSECRETARY,,,, 5 /2 /() /
REGISTERED AGENT MUST :EGN / /
9. Namet. and Street Addressas of Each Officer and/or Director (Florida nonpro t corporations niust list at least 3 directors) H
; | ' Street A f Each . )
Tilles l Officers 1:ﬁcr;:r‘?}rolf_')ireclors Olrf?:etr :r:;?grsgire;gr City / Slate / Zip
|
PRES. | GREGORY R. WESTBROOK 4092 ONNALINDA DRIVE _ CANADAIGUA, NY 14424
SEC. MICHAEL A. PEARLMAN 8 PIN HOOK LANE PITTSFORD, NY 14534
|
TREAS : “DAVID M. POLLO 900 NORTH STREET Y WHITE PLAINS, NY
ASS"T |SEC. JOYCE P. HAAG 343 STATE STREET WS\V ROCHESTER, NY 14650
+

10, | certify that | am an officer or directar or the receiver or trustee empowered 1+ execute this application as provided for in chaptar 837 or 617, F.S. § further certify that when filing
\his reinstatement application, the reason for dissalution has been eliminated the corporale name satisfies the requirarments of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation_ have been paid and the namesf individuals listed ¢ 1 this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on thic application is and accurale, an sig) shall have tha sam  legal effect as «f made under oath.

JOYCI. P. HAAG, ASS'T SECRETARY y/// [7/6)757"’55‘77

WR‘E AND TYPED ORPRINTED NAM} OF SIGNING OFi iCER OR DIRECTOR Date Daylifvg Phone # |

—

v %

SIGNATURE:




