2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000025030

1. Entity Name

BONSAI SUSHI, e 1 o
06 00T in 20 L gw

Principal Place of Business Mailing Addrass e

2826 E. BEARSS AVE. 2826 E. BEARSS AVE. \ S0

TAMPA, FL 33613 TAMPA, FL 33613

|Hf [ .{4

T REINSTATEMENT A1),

City & State City & State 4. FEl Number Applied For
59-3710256 Not Applicanle
Zi Countr Zi Count iti
P i ® it 5. Certificate of Status Desired a $8.75 Acditionai
Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

PAYTON, WILBERT

2826 E. BEARSS AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33613
£

City FL Zip Code

8, The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name ol regislered ngant and title if applicable. (NOTE: Registered Agent signaturs requirsd when relnstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be 3$300.00 corporation did not receive e prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ Change [ Addition
NAME LEE, JUNG NAME e
, =
STREET ADDRESS | 2826 E. BEARSS AVE. STREET ADDRESS ;_-" SUDO02093 9
CIY-$T-2P TAMPA, FL 33613 CITY-ST-2IP i[l‘ 16?’0’3__”11:!48"—01_5 **’150 . DU
TILE D {1 Delee TILE [ Change [ Addition
NAME PATTON, WILBERT NAME
STREET ADDRESS | 4507 SWEETWATER LAKE DR. STREET ADDRESS
CITY-ST.2iP TAMPA, FL 33613 CITY-ST-4P
TMLE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
TIILE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . omy-stap
TITLE £ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2P CITY-S7-2IP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an ofticer or direcior
cof the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or ¢n an attachment with an address, with ther like empowered
\ a
SIGNATURE: Q % 2

SIGNATURE AND I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumms Prone #




