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PLEASE READ ALL INSTRUCTIONS BEFORE COM PLETII}I? }5 S E]OI?’)I\I%
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LIMITED LIABILITY

COMPANY Secretary of State LIS
REINSTATEMENT DIVISION OF CORPORATIONS St FLORIDE

DOCUMENT # 167000127059
1. Limited Liabilily Company’s Name N e Ty .::] 30

u = YIS - T B
Yokoyama Enterprises, L.L.C, DEAT/14--01012--010 #3500

CR2E041 (12113)

,5,\4
2. Pnncipat Olfice Address - No P.O. Box # 3. Mailing Office Address \

55 Velma Street 55 Velma Street 4. StaiefCountry of Formation
Sunle. Apt. #, atc. Suie, Apt. ¥, elc Florida USA

5. Date Organized or Qualified

To Do Business in Florida 12/2['/2007

City 3 State Chy & State

8. FEINumber - Applied For
woree, Fl 331214884 [T o |
T. ilional Fee require
USA 33770 USA GERTIRCATE 0 STATUS DES RE O AR

8.
N’ﬁane Shea Williams, Esq. E-mai! Address:

51506 delress (P.O. Box Number i Not A

Not / hle)
- 37th Avenue North
Suite, Apl. #, El;.
Suite 315

Cily State Zip Code

LSt Petexshurp ——— FL} 137 Q4 I {To be used for future annual report notices}

9. |, being appointed the registerad agent of the sbove named iimited liability company, am tamiliar with and accept the obligations of Chapter 608, F.5.

Name and Address of Curent Registered Agem

Signature of /S/ Diane Shea Williams 01/07/2014
Registered Agent Oate
el R ASENT YN S T SIGH e
10. Names and Addresses of Each Parson Authanized to manage the Limited Liability Company )
AJ::I:&GR Name of Autharized Parson Strael Address of Each Authorized Persen City / Slata ! 2ip

MGR |Alan Dale Yokoyama

55__Vg1ma Drive Largo, FL 33770

11. | cedily that | am an authorized parsan empowsred to exacute this application ws pravided for in Chapter 605, F.S. | further cartify that whan filing ths reinstatoment application
the reason for disssittion has been sliminated, the limited liability company name satisfles tha raquirements of Chapter 605, F.S.. and that all fees owed by the Umited lLiability

H

company have been paid. The information indlcated on this application is rusmnd agcurate, and my signature shall have the sams legal effect as if made undar oath. | am
aware that false information submjjted in a documen he Dppartm, silites a third dagree falony as provided lor in 5.817.158, F .S,
Signature of W
Authorized Person _ A7 e I A /, # Daytme Prors 8 2 7= 5 &5 - 70.2 ¢
T {

ol By
i

Typed or printod name af signing Authorized Parson




