PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T?IS qu
i WS!oHEgFR *é gng TATE

CORPORATION A2 FLORlDASDEP?RTME;TtOF STATE 03 RATIgNg
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0V [g At & 00

DOCUMENT # H\;@D@ » \gg‘f

1. Corporation Name

DOREMI USA,-INC. BE‘NS“WHWEN[ & /A

E{‘HZ A2 ""“—a«« L
2. Principal Office Address 3. Malling Office Address 18T 10 _i_li~ =008 #7 ’:ﬂ ]
7596 SAINT STEPHENS CT. | 5036 DR. PHILLIPS BLVD.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. Wﬁb
' 288" - L R e 08/09/2001 |
cty & Siate clv & Stale 5. FEI Number Applied For |
ORLANDO, FL ORLANDO, FL 503735837 Py —
Zip Country | Zip Country 6. ]
32835 USA 32819 USA CERTIFICATE OF STATUS DESIRED (] | alsNni

7. Name and Address of Current Registered Agent

V" BETER C. PAPPAS

Street Address {P.O. Box Number is Not Acceptable)}

225 E. ROBINSON STREET

‘SuneApt#Etc SUITES‘LO// ‘ R, -

. Zip Code

" ORLANDO o | FL | 32801

&

8. |, being appointed the registéhed ,agen named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503/.5. / :_g
Signature of 5 é
Registered Agent T Date / / 7 // /£ \? 5
. [&]

[ REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporations must list at least 3 directors)

Tites Offcers anaor Directors Offcar andar Dioctor Ciy /St { Zp
D MASE, YOHEI 7596 SAINT STEPHENS CT. ORLANDO FL 32835
She ‘.=

10. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: %ﬂ‘f PG | ( %} /o7 &?5:/6? &/

SIG TURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




