.- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APf;’LIC ATION Sgtx, FLORIDA DEPARTMENT OF STATE g
FOR A E*"? Sandra B. Mortham H“D
b . 4 /g Secretary of State
REINSTATEMENT 5857 owsonoroggromamons | SGFER 11 Pt 2:31
DOCUMENT # L0 7 2 CLCH L GTATE
1. Corpotation Name TeLlas el {LORIDA
JAPANESE VILLAGE INC.
Principal Place of Business v/ Eadingéﬁiresi rd AVE
3062 SHIPPING AVE FT. LAUDERDALE, FL 33301
C. GROVE, FL 33133 Us
it above addresses are incorrec! in any:\iamlrme through incorreel informalion and enter cg:_r_reclion below.
Princi tice Address, If Applicab 3. New Mailing Office Add . T Applicabl ) n Hi
DT HERY S oS DAy AvE e ey 75 /8
ﬁlf% #‘2'38 Suite, Apt. A, etc. 5 FE fumier ronliod For
T | cw E Sae 65-0148324 ;
I - Not Applicabl
C.%"éc?ﬁﬁT GROVE, FL _|COCONUT GROVE, FL ; oy pp ical -|
32‘3 133 Countr{l S.A. ZE 1133 C““”"[J .S.A. CERTIFICATE OF STATUS DESIRED [] MRSt bt
7. Names and Sireet Addresses of E;Brricer arwd!;ralrec!or -(iflorida nonprofit corporations must list at least 3 directors)
Name of OHticors Strest Address of Each
Title{s) and/or Diraclors Officer and/or Direclor City / State / Zip
1 2 I (Do NOT Use Post Office Box Numbers) 4
PRES | MICHIO KUBO 2823 DAY AVE C. GROVE, FL 33133
SEC#T | MAYUMI KUBO 2823 DAY AVE C. GROVE, FL 33133
B Ao0O242 T rd4is——3
A1 AL
REINSTATEMENT 2%
8. Name and Address of Current Registared Agent i 9. Name and Address of New Registered Agent
MICHAEL R. CASEY Nam& . DENNIS ROSE
| o 0 S.E . THIRD AVE Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 404 1450 MADRUGA AVE
R Suite, Apt. #, Ete.
FT. LAUDERDALE, FL 33301 U.s, SUITE 200
) | °CORAL GABLES FL 1537

iliar with and accept the obligations of Section 607.0505, F.S.

pate 1/20/98

10. |, being appointed the registered gfian? of the above named corporation, am |

PoSand

Signature of
Registered Agent __ e A .
ST SIGN v

11. Does this corporation pay any(intjnglﬁe tax to the ﬁ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ 1 No on intangibe tax )

12. | certify that | am an officer or direclor or 1ha raceiver of trustee empowered 1o execule this application as provided for in chapter 607 or 617, E.S. I furlher cerlify that when filing
this reinstatement applicalion, the reason for dissolution has been sliminated, the corparale name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and nyy signature shall have the same legal effect as if made under oath.

NGNATUHE:£‘$J5JEIJ§;) o o 1/20/98 (305) 445-086
S TURE ANLFTYFED OR INTED NAME OF SIGNING OFFICER OR DIRECTO) Date Daytima Phene #

/(4/C‘,'{/‘-7 f<t_J80/ (dfﬂf.faﬁ.fﬂf‘ ‘)//zé,_:}"m

CR2ED40 (12/96)



072100000032

THE UNITED STATES
CORPORATION
CoMPANKY
ACCOUNT NO. :
REFERENCE : 702549 7123683
AUTHORIZATION %/? 3
COST LIMIT : S 900.00
ORDER DATE February 11, 1998
ORDER TIME 11:33 AM
ORDER NO. 702549-005
CUSTOMER NO: 7123683
Dennis Rose, Easg
P.a.

CUSTOMER :
Dennis Rose,
Suite 200
1450 Madruga Avenue

Miami,
DOMESTIC FILINGS
NAME : JAPANESE VILLAGE INC.

XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
Deborah Schroder
EXAMINER'S INITIALS

CONTACT PERSON:

FL 33146



