PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Appl;-lg gﬂON FLORIDA Ei:ﬁﬁ::ﬂ&:l;ISF STATE
REINSTATEMENT  Sectelary of State IR
DOCUMENT# K90823 SINOV 29 PH 2: 18
13:6;1'3 SHINKO (FLORIDA REALTY), INC. TACLARRSELE P UMBA
A SR

3200 STATE RD 546 3200 STATE RD 546 | | i
HANES CITY FL 338446720 HAINES CITY FL 33844-8720 :

If abave addresses are incorrect in any way, line through incorrect information and enter comection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date | or Qualified
To Do Business in Floﬂda m,zs”m
Suite, Apt. #, ec Suite, Apt. #, efc.
6. FEI HNumber Applied For
City & State Ty & State §9-2050112
-5
: - 8. 3§75
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ i

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 directog®

‘ Name of Officers %’rﬂog.l.kddrrngr Each ==UU
1Tltie(s) ) and/or Directors 3 r and/or Director . ****?50 w Stw k750,00
op KINOSHITA, TOSHIO #4-12 MANZALCHO OSAKA, JAPAN
v KINOSHITA, TAKESHI #4-12 MANZAHCHOO OSAKA, JAPAN
DSt FUKUDA, TSUGIO #4-12 MANZAI-CHO OSAKA, JAPAN
el N DAANED O figee u—
%H
\Y LEEDKE, POUG 3200 S.R, 546 GRENELEFE, FI, |
3. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
C 1 CORPORATION SYSTEM
1200"SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
’ City Stalb | Zip Code
. FL
10. 1, being appointed the egaslared agen).et . ‘- oration, am flrniliarwlth and accepttha pbiigations of Section 607.0505, F.5.

Signature of
Registered Agent

mDala ’ /fa/‘ﬂ
— Eak

11, i cartify that | am an officer gefirector or the recaiver or trustee empowered 1o execute this application as pmvidod for in ehnpm 007 or 817, F.8. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporste name satisfiss the requir 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion undor section 119.07(3X)), F.S. The Infonnation Indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

S 'Oﬁa/qq

PRNTED NAME OF BIG! OFFICER OR DIRECTOR Date Daytima Phone ¥

ous Leeatte, Nice. oresident

SIGNATURE:

CRZEQA( (899)




