PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

4165565 1422

Sokkia Corporaticn

Principal Place of Business

9111 Barton

PO Box 2934

Overland Park, KS 66214

"Marling Address

Suite, Apt. #, elc

‘Suite, Apt ¥ etc

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

OF Utfwuam IONS

9111 Barton
PO Box 2934
Overland Park, KS 66214

If above addresses are incorrect in any way, line through incorrect information and enter correcton below

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable

7 Names and Streel Addresses of Each Officer and/or Dnreclor (Florlda nonprofit corporahcns must fist al least 3 dlreclors)

8. Name and Address of Current Reglstered Agent
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4 Date |V‘|‘l‘:0r;'lO!aY‘;3C‘i-0l Gualied
To Do Bushess in Flonda

5 FEI Nuv11ber

" Crly & Siale City & State 48-0967955
. , - - it
Zp Country Zip Country 6 *4] 56.75 Additional Fee required
CERTIFICATE OF STATUS DESIHED [P S S e S i
- - 2z e o e _ - i

Name of Oflicers Slree1 Address of Each
Title{s) and‘or Directors Officer and/or Director City / State / 2ip
1 2 . n I e 3 (Do NOT Use Post Office Box Numbers) 4 e
Pres. | Hitoshi Mitsuhashi | 8111 Barton Overland Park, KS 66214
VP Michael S. Adkins 9111 Barton Pvcr]and Park, KS 66214
VP James V. Courtncy | SM1 Barton i Overland Park, KS 66214
Sec James V. Courtney | 9111 Barton o Overland Park, KS 66214
N R N — e ! { / /75 _

9. Name and Address of New Heg:slered Agenl

C T Corperation System
1200 ,South Pine Island Road
Plantation, FL 33324

rfst'rcel Address (F.O, Box Nuniber is Not Acceplabic)
STuTaTalgPelal ctag =iz 1 fatanttod
RV /A3 0N 701 1

CR2E0a ! (12/98

Suile, Apt ¢, Elc

Fon T & m% 5
10. |, being appointed the registered agent of the ghove named corporatlon am familiar wilh and accep! the obhgahons of Section 607.0506, F.8. ﬁ
Signature of VICKY
9 SPECIAL ASSISTANT SECRETARY o H-QL-99

Registered Agent _
REGISTERED AGENT MUS] SIGN

{See other side for information
on intangible tax )

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes &1 No D

12. 1 certily that | am an officer or director or the receiver or frustee empowered 10 execute this appication as provided for in chapler 607 or 617, F.5. | further certily that when filing
this reinstatement application, the reason for dissolutien has been eliminated, the corporate name satisies the requirements of secton 607 0401 or 617.0401, F.S |, that all fees
owed by the corporation have been paid and the names of indwviduals listed on this form do not qualify for an exemplion under section 119 07 (3. F.5 The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as f made under oath,

..Tameg Y. Oou.rt,ne.\#, Q&C.E‘s'm.&‘f

_ ¥ & ¥ /22/ 95 913-4924900
RE AND TVPED on PR'NTED NAME

Daylime Phone &

SIGNATURE: _
SIGN SIGNING OFFICER OR DIRECTOR Diate




