_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS SRM‘, |
{ APPLIC ATION T FLORIDA DERPARTMENT OF STATE HT,:; T

FOR Sandra B. Mortham ?:ﬁ 5;:‘.‘
Secretary of State he
REINSTATEMENT DIVISION OF GORPORATIONS __ 93 HOY 75 &M 9: 3h
DOCUMENT # F95000002352 H’Y o spue
1. Corporation Name SE CR g
FUJINON INC. TA LAHASSEE FLORIDA
Principal Place of Business Mailing Address

et gocees | ROWURRUIR
REINSTATEMENT f?g |

If above addrasses are incomect In any way, line through incorrect information and enter carrection below.

2. New Frncipal Office Address, I Applicable 3. New Maliing Office Acdress, If Applicable 4. Date Incarparated or Qualified
To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, etc. i, 05f 15/ 1995
’ 5. FEI Mymber Applied For
City & State - ' City & Stalo T 13-2648718 Not Applicable
- - 5. N - " FEadTaa
Zp Country zp Cauntry CERTIFICATE OF STATUS DESIRED [X
7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporatuons st list at least 3 dlrectors)
Namea of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 3 (Do NOT Usa Past Office Box Numbers) ) 4
P TAKADA, SHOICHI 10 HIGH POINT DR. WAYNE NJ 07470
—BP— TORE-SHIGEHIBE =10=HIGH-POINT-DR: WAHNENS {
S MURASE, JIRO HAVEMEYER ROAD ARDSLEY-ON-HUDSON NY 10503
T FHAADATSHOIEHE" 18 HIGH POINT DRIVE WAYNE NJ 07470
SPonDRTEA S
— FARKTSY, T FEE (50, Th
8. Name and Address of Current Registered Agent ~ 9. Name and Address of New Registered Agent
Nama - - g
THE FRENTICE-HALL GORPORATION SYSTEM, INC. et Address (5.0 Box Nomber s Not Accaptabie) 2kl
1201 HAYS STREET - . g8
TALLAHASSEE FL 32301 Suite. Apt. #, Etc. N
City . State [Zip Code
FL|
oratlcm arm famitlar with and accept the obligations of Section 607.0505, F.S.

=-10. |, belng appointed the ragistered agent of the above na

§§3§i§mkgem \ prah 55' fSk:l.mgg%,#as agent Dae _ 11-17-98
ED AGENT MUST SIGN” B
11. This corporation owes or has paid the current year Eal M .
Intangible Personal Property tax due June 30. Yes E[ No IZI

12. 1 certify that I am an officer ar director or the recelver or trustee ampowerad to &xecute th1s application as provided for in chapler 6‘07 or 617 F.8. 1 further certify that when fifing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporauon have been paid and the names of individuals listed on this form do noet qualify for an exemption under section 119.07(3)(), F.S. The mformation indicated
-on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

WOV 17 ¥ 993 633-5600

Date ‘Daylima Phonie #

.
- - T T L



