PLEASE READ ALL INSTRUCIIONS BEFORE COMPLEIING 1HIS FORM.
= FLORIDA DEPARTMENT OF STATE ‘

APPI;:'CATION Katherine Harris
OR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS “000CT 30 AMIO: I8
DOCUIV’IQENT #  FO95000002425. SECRETARY OF STATE
1. Corporation Name ' '

0 TALLAHASSEE. FLORIDA

ZUKEN-REDAC INC.

s

Principal Place of Business Mailing Address

e e Do e I A G

| SANTACTARACA99054
If above addresses aré incorrect in any way, line through incorrect informatien and enter correction below.
2. New Principal Offica Address, f Appijcable 3. New Mailing Ofﬁ‘ce Address, If Applicable 4. Date Incorporated or Qualified
AR Gddbla s To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etg, 05/ 17“995
Senle DO .f;\ e (0O 5. FEINumber Applied For
City & State City & State 77-0005828 " | Not Applicable
wesrfo-A M3 e Eorsd V117 3 g
Zip Country Zip Country o b8 Additional Fee required
ERTIFICATE OF STATUS DESIRED or a
(3L USr3 01836 Usrr pluligpaldiqgngivinn
7. Names and Strest Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directa'r'sf)"_' - ‘:'-I'T{,ﬁ"&-:ﬁ-ﬁ{_“:r” l‘lﬁ&il e
Name of Officers Street Address of Each kT O ek T
Title(s) and/or Directors Officer and/or Director . *AHH (50 Chyy O b R P
1 2 3
y e FAN-ERIC— 2041 MISSION-COEGE BLYD-SUF— -SANTA-CLARA-CA-B5054—
BP" | WATANABE, KENCHI— 25+ EDAHIGASHE-TSUZURIRLF YOKOHAMA-225~dAPAN—
MEMS~| SHNEY-JOHN- POAHISSION-COLLEGE BLYDSHITE— SANTA-SLARACA 9905

Ardtony Dies: a@se ;?mm ek st et M ©138¢

Musudge  Seead=- 233 Ul leton A Sale (00| (LestRod #1719 O1BEL

T |

Singa Xadsube, 338 (Moo L swelos| WeshfenA 15 QITEC

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ageqt

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS ST.

SUITE 105 Suite, Apt. #, Etc.

TALLAHASSEE FL 32301 City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
=0 11 [Deborah D> Skipper

D00H ) 75 Vo WY ol e Date /0‘30‘00

RED AGENT MUST SIGN W% TW Wyw

Signature of
Registered Agent

REGISTH

L

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissoiution has been gliminated, the corporate name satisfies ihe requitements of section 507.0401 or 6170401, F.S., that alt fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatton indicated

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

SIGNATURE: _ e igfo0  a93-caa4foo>

SIGNATURE ,mn TYPED OR PRIN NAME OPSIGNING OFFICER OR DIRECTCR Date Daytime Phone #
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