2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000094286

1. Entity Name

TOYO-SHOKAI LIMITED, INC. FIL ED

05 HAR 2L AM 9: 23

Principal Place of Business Mailing Address e
7 NW. 20D STREET, SUITE 218 7 NW. 2ND STREET, SUITE 218 :,;-:ua i .f‘ﬂ-f{\'_ OF STATE
MIAM|, FL 33128 MIAMI, FL 33128 THLLH!-!ASSt;E, FLORIDA
s WL TRMDNE M A EH
LS st &7 CAME
Tsuite, Apt. #, eftc. .34 ? Suite, Apt, #, etc. 03223005 REIN-P CR2E098 (6/04)
City & State T e City & State 4. FEt Number Applied For
- banet £L 65-1140066 Not Applicablo
Zig 5 > ? M zp . Country 5. Certilicate of Status Desired O ?g'-n’quiﬁmm
6. Name and Address of Current Registered Agent _7. Name and Address of New Registersd Agent
Name
ALLEN, BLANDEL
7 N.W. 2ND STREET, SUIT] 18 Street Address (P.O. Bax Number is Not Acceptabie}
MIAMI, FL 33128
e
4 ~ City . FL | Zip Code

8. The above named enti
the cbligations of regig

iestatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
2

SIGNATURE - . v

o Soratuifc.cx oratect nema of regemenct agon and e § eppicable, (NOTE: Registersd AQEnt IGTwiure requined wiv rakfutrting) DATE

# -

FILE NOWIIl FEE IS $300.00 Bt oaars o(2)(E). F.S.. the
10. OFFICERS AND DIRECTORS /. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D ¥ veee me . O change ] Asoiion
NAVE NG, PHILIP e M
SRETADRESS | 7 NW. 2ND STREET, SUTE218. _ _ ... . —Jsmowoess |- - — POOOISATREEST
CiY-5T-Z° | MIAMI FL 33128 oiTY-ST-2P 04/04,05--01003--011  #+3060. 00
TME D 3 Delete me - [ change {1 Addition
NAME ALLEN, DAISY NAME
STREET ADDRESS | 7 N.W. 2ND STREET, SUITE 218 STREET ADDRESS
CFY-ST-ZP | MHAMI, FL 33128 CITY-57-2P
fITLE D 3 petete TLE O Change [ Acention
NAME ALLEN, BLANDEL HAME
STREET ADDRESS | 7 N.W. 2ND STREET, SUITE 218 STREET ADDRESS
oTY-SI-ZP | MIAMI, FL 33128 CITY-ST-2P
TITLE 7 Delete THLE O cnange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-St-2P
e [ petete mE Ochange [ Addition
HAME NAME 6
STREET ADDRESS STREET ADDRESS 3 3 l
CITY-5T-2P ary-s1-7P
TE O3 Delete MLE Olcrange [ Asdation
NAME HAME
STREET ADDRESS . STREET ADDRESS
G- ST-2P - CTY-57-2P

R

12. 1 heteby certify that the informati
indicated on this report or suppg
of the corporation or the receive
changed, or on an attachment wif

SIGNATURE:

LA this ril‘:ng does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e mpowered 1o execule this report as reguired by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 171 if

o P &2 S




l YO Y G-SHOIKAI

LIMITED, INC.

March 22,2005

Division of Corporations
P.O. Box 6327
Tallahassee, F132314

- —-- Dear Sir /-Madam,
Further to my telephone conversation with one of the officers of this office. Although

our mailing address is very clear on your records, we have not been able to receive your
mail in this office. Please check again and use the address as shown on this page. We

_____enclosed our check in the amount of $300.00.

Sincerely,

..................

TOYO-SHOKA! Limited
7 NW 2™ Street Suite 218 « Miami, Fi - 33128
Phone 305-523-2258 Fax 786-264-1327
www.toyoshokai.net | contact@toyoshokai.net



