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Shinohara USA East

7563 Philips Hwy Suite 101
Jocksonville, FL 32256
904-796-8474

' 904-296-8477
January 17, 2002 4-296-8477 fux

Department.of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

In regards to document number L03827 (Shinchara USA Inc.) our status in the state of
Florida.is.inactive. -This.is.due to the.fact that uniform business report was not filled from
Shinohara USA Inc for the years of 200T and 2002,

The reason that the uniform business report was not filed by Shinohara USA Inc. for the

years of 2001 and 2002 was due to an address change.

Our previous address was listed as:
Shinohara USA Inc

8188 Baymeadows Way West
Jacksonville, F1. 32256

Our new address is listed as:
Shinohara USA Inc

7563 Philips Hwy Suite 101
Jacksonville, FL 32256

Shinohara is enclosing two (2) corporation reinstatements for the years of 2001 and 2002
along with a check made payable to Department of State for the amount of § 300.00.
Which is broken down to the reinstatement fee of $§ 150.00 for the year 2001 and a
reinstatement fee of § 150.00 for the year 2002.
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Philip C. Jarrett
General Manager



