PLEASE READ ALL INSTRUCTIONS BEFORE COMPLLE,TING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR " Sandra B. Mortham
Secretary of State

REINSTATEMENT XM | (o0 or corvormtions. o rER

DOCUMENT # X%jL{ 2. '

1.4 Corparanon Name SFGE \
TARMATNE, INC. TapL Al

Principal Piace of Businesty/ O Machiko Haiwvai £ ]

550 BILTMORE WAY
CORAL GABLES, FL 33134 B PO
- LS TATEMENT

if above addresses are incorrect in any way. ling Through incorrect nformation and enter correction below

2. New Principat Otfice Address, If Applicable 3 New Mailing Office Address, Il Applicable "4 Date Ir\corporaled or Qualified
._‘ To Do Business in Fionda

8-19-88

5 FEI Number Applied For

Suite, Apl. &, elc Suite, AplL. ¥, elc

Not Applicable

\_ -
City & State City & State _ 650071835

2p Country 2 Country CEATIFICATE OF STATUS DESIRED O

$8.75 Addwonal Fee required
for a Certificale of S1atus

7. Names and Street Addresses of Each Officer and/or Director (Florida nnnprohl corporalions must ||s| at |easl 3 dlreclors)

Nama of Oflicers Syeet Address of Each
Title{s) and/or Birectors Otficer and/or Director Ciy / State / 2ip
2 3 {Do NOT Use Post Office Box Numbers) | 4 )
. 550 Biltmore Gab
P Machiko Nagata 0B re Way Coral Gables, FI. 33134

OO T T
~es 1? 45~

T ’E-r-_’-:'}-—"—'_:_l ;
-01 I:lE.""*UD

ok S
Jose 1. Padial
“Strent Address (P O Box Number ¢ Nat Acceptabiel

9 ponce de Ieoon Rlvd. $#715 O

99
Suite, Apt £ Eic

8. Name and Address of Current Registered Agent

9 Name and Address o! 2w Heglstered Agenl T

FE]{;—_ T - . T T T Slale ZID Code
Coral Gables, J FL| 33134

Val e St oelg et -
of tWa namecfcgrparation, 2m lamihar with and accept the sbligations of Seclion 607 0505, F .S

JBE - PIDAL o Mf)—?q

REGISTERES AGENT MUST SIGN /

10. 1, being appointed il

Signature of
Registered Agent | _

11. Does this corporation pay anﬁlangible tax to the (See oth & mlormallon
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes . No D (ptesgivle taa)

12| cedity that | am an aHicer or director or the receiver or frustee empawered to execute this apphcahon as provided tor in chapter 607 or 617, F.& | further certify that when hling
this reinstatement application, the reason for dissolution has been elminated, the corpoarate namae satishies 1he requirerments of sechion 607 0401 or §37.0401, F S | that all fees
owed by the carporation have been paid and the names of individuals listed on this torm do nat quality tor an exemption under section 119 07(3)0). F.S The nformation mdicated
an this application is true and accurate, and my signature shall have the same legal effect as it maoe under oath

RCHI<o G 9701 Gy eps

SIGNATURE: ﬁ ié ' :
SIGNATURE YPED DR PHlNTEO N M| SIGNING OFFICER OR DIRECTOR Date Daytine Pnung #

CrR2E040 {1 2/96)



