PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. U :!.il‘ir
DOCUMENT # ND‘-f e A
LE LA LCRIDA
DOCUMEN aniH 15
Gulf Coast Kendo, Inc. L ] I o o e T B e
ETDE A TR~ 0172506 #%367. 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REHNSTATEMENT Oé _,05)
5920 Riverview Bhvd 5920 Riverview Bivd CR2E081 {12/07)
Sulte, Apt. #, et Suite, Apt. £, efc.
4. Date Incorporatsd or Quakified I
To Do Business in Floida ~ (32-25-2004
City & State City & State
5. FEI Number Appliod For ||
Bradenton Bradenton 51-0499796
Z w» ddciicnal Fee requirec
34209 USA 34209 UsSA CERTIFICATE OF STATS DESRED ra C;rzbficaie ot Stalus i
—

T. Name and Adkiress of Current Registered Agent

Name
Robert Souder

Street Address (P.0O. Box Number is Not Acceptable)
5920 Riverview Bivd

Suite, Apt. #, Etc.

City
Bradenton

Zip Codo
34209

State
FL

DThe reinstatement fee is imposed, except in
circumstances which the entity did nol receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abfigations of section 6070505 or 6170503, F.S.

o June 3rd, 2008

Signature of b
Aogisterad Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprodit corporations smust iist at least 3 directors)

Titles Otfoers adyen Divectors s s G City / State | Zp
PD Robert Souder 5920 Riverview Bivd Bradenton, Flarida 34209
S/ Sonoko Mori 5920 Riverview Bivd Bradenton, Florida 34209
viD Stetson Cody Souder 5920 Riverview Bivd Bradenton, Florida 34209

A\f\”, i
P

SIGNATURE:

w.lwwmatlanmofﬁnetu:ﬁ:mormmummeemmmdmemmﬂmaawwﬂedhmdmﬁﬂ?u&ﬂ F.S. | further certity that when f5ng
- Msmnappﬁwm the reason for disschation has been efminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that afl lees
owedl.wmeoorpamhawbempmdaﬁﬂemdwﬂvdualszmmwmwwfmmwmmmChaptavlIQ F.5. The information indicated
mmmﬁmmmmm and my signature shall have the same legal effect as if made under cath.

Roourk B Soodue 06_03_2%

941-724-7223

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Dayhme Phone #




