FLORIDA DEPARTMENT OF STATE
APPI;:lg“:TION Katherine Harrls f
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # MB5829
1. Corporation Name
VGV INC.
Principal Flace of Business Malling Address
2400 NE. WALDO RD. 2000 NE WALDO ROAD
GAINESVILLE FL 32609 GAINESVILLE FL 32800

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

us

PLEASE READ ALL INSTRUCTIONS BEFOﬁE COMPLET!NG THIS FORM
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable 4. Dete ) or Qualified ]
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, eic. . w
5. FEI Numbar Applied For
City & State City & State _—
Zip Counlry Zip Country

7. Names and Streel Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 diroclorl)

RO ’:ﬁdﬂz%gﬁ: . m‘fa‘é?&'%m . Chy / State / Zip
) WHITE, NORMAN L. AT 1 BOX 539 MICANOPY FL

{)CEO  [SATO, KEIZO 411-21 MINAMIAZABU MINATO-KU, TOKYO 108 JAPAN
DP  |KOMIYA, MASAD P.0. BOX 50, N/A ALACHUA FL

0 RETH, THERESA RT. 1 BOX 839 MICANOPY FL

ST [IMOTO, AKI 41121 MINAMIAZABU MINATOXU 1O

DVP  |JACKSON, KITHAHARA 411:21 MINAMAZABU MINATOKU TO

8. Name and Address of Current Registerad Agent

9. Name and Address of New Reglstersd Agent

ASAD KOMIVA REGISTERED AGENT "

Name _ _
KOMIYA, MASAQ _s“kmmmmwﬁ ‘
6420 CELLON CROLE SOUTH — &) %Q? SRS 50
P.0. BOX 59 Sie. FgL ¥, . FFRRTS0, 00 FEEKTS0, 00
ALACHUA FL 32815 "y Biate | Zip Code
70, 1, being appointad the fegistered agent of the above named uorporatoon am familiar with and aceept the obiigations 01 Seciion 607.0605, F.5. —
N IRED own 1] 2)20

d 1o executs this application

11. 1 certify that | am an officer or director or the

SIGNATURE:

of lrustes
this reinstaternent application, the reason for dissolution has boen elimlnaeud
owed by the corporation have been pald and the names of Individuals Ksted
on this application is true and accurate, and my signature shall have Ihe same legal effeci as f made unde

name satis

gkl

SIGNATURE AND TYPED OR PRINTED

MASAD KOMIYA

providodforhd‘lpbrﬁb'l’otﬂﬁ F.5. 1 further certify that when filing

the requirements of section 607,0401 or 617.0401, F.§., Mllfm

Mm&mwlmhmmmm’ﬂonsxﬂ F.8. The infonmation indical

E OF SIGNING

uh/ﬂ
e

CREM0 (8/99)




