PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= | owvisioir ARYOF sTare
LIMITED LIABILITY % FLORIDA DEPARTMENT OF STATE I RIORATIONS
COMPANY E{" b [ Secretary of State 05 SEp -7 & o
REINSTATEMENT T DIVISION OF CORPORATIONS 9 )
DOCUMENT #

1. Limited Liabilty Company’s Name L_O Q wOO B 3 577 O

Hikari Studio, LLC

2. Principal Office Address 3. Mailing Office Address *

1756 North Bayshore Dr. 1756 North Bayshore Dr. 4. State/Country of Formation

Suite, ApL. #, elc. Suite, Apl. #, ste. Florida, USA

5. Date Organized or Qualifisd

#9D #9D T Do Busass i Flonga - 12/13/02

City & State City & State -

Miami, FL Miami, FL G- FEI Number :z:]:ﬂ.:p::cable
Zip Country Zip Country 7

33132 Dade 33132 Dade "CERTIFICATE OF STATUS DESIRED [[] S iviis
L

8. Name and Address of Current Registered Agent

Name

Albert Gonzalez

Street Address {P.O. Box Number is Not Acceptable)

1756 North Bayshore Dr.

Suite, Apt. #, Etc.

#9D
City ) ) State Zip Code
Miami 1 ;2 FL | 33132
} /oy ’ /
9. 1. being appointed the regist {ed agent of the bove/ named limiteddiabilty company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of /
Registered Agent ! / e //—’ Data 08/30/05
REGISTERED AGENT MUST SIGN
$0. Names and Street Aqaresses of Managing Membars/Managers
i Name of Street Address of Each . )
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

VP Meiko Gonzalez Mizuno 1756 North Bayshore Dr. #3D Miami, FL 33132

R ¥ on Lot 10 W ooy |

SRR 32

Sasasi =
09/ 2 e g1 6= xng *M_

11. 1 certify that | am managing memben'manager or the receiver or truslee empowered to execute this application as provided for in chaptar 608, F.8. | further certify that when
filing this relnstalament applncat: R i gn el:minated, the limited liability company name satisfies tha requiraments of section 608,406, F.S., and that

', as if made under oath.

08130/05 305-216-4307

ngnature of
Date Daytime Phone #

Mynaging Member/Manager

Typed or printed name of sighing Managt

CR2E041 (10/02)



