PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iy,
CORPORATION &%, A
REINSTATEMENT \‘é&, %

DvISI

-
;, FLORIDA DEPARTMENT OF STATE
j Secretary of State

FILED
08HAY -8 AM 7: 49

ON OF CORPORATIONS

DOCUMENT # P02000012604

1. Comporation Nanme

FUJI SUSHI, INC.

SECRETARY OF STATE
TALLARASSEE, FI nping

2. Fimeipnl Office Address - No PO, Box #

6700 CONROY RD.

3. Mailing Oflice Address

6700 CONROY RD.

EINSTATEMENTO&’OX

CRZEQB1 (1/07)

Siniex, Apt Hete

SUITE 155 SUITE

Suite, Apt. #, otc.

155

4. Date Incorparated or Qualified
To Do Business in Florida

02/04/2002

Caly & State Cily & State

ORLANDO FL

ORLANDO FL

Applied For

Country

PTH

32835 30835

020544614 v

" CERTIFICATE OF STATUS DESIREDD S e

Not Applicable

Country

7. Name and Address of Current Registered Agent

WIS

HOWLADER, NABANI D

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streut Address (P.O. Box Number is Not Acceptable) 2706 G R EATG R E E N CT

the prior notices. By checking this box, you

Sude, Apl K, Ele.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

™ ORLANDO Pl 32855
B. 1 being appointed the registered agent of the above named corporation, am lamiliar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Snature of
Registerod Agent

770D Y| biclin,

REGISTERED AGENT MUST SIGN

Date _ (/_/J_Jsz”g

9. MNames and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of

lithe:s Officers andfor Directors

Street Address of Each

Officer andior Direclor City / State / Zip

VP | KHAN, WAHIDUR R

2841 HOFFMAN DR ORLANDO FL 32837

P IHOWLADER, NABANI D

2706 GREATGREEN CT |ORLANDO FL 32835

10, | curtily Ihal | am an officer or director or the receiver of Liustee empowered lo execuie this application as provided for in chapter 607 or 617, F.5. 1 further cerlify that when filing

Ihis renslalement application, the reasen for dissolulion has been

efiminated, the corporale name satisfies the requirements of section 6807.0401 or 6§17.0401, F.S., that all iees

vwad by the corporation have been paid and the names af individuals listed on this form do not qualdy for an exemption contained in Chapter 118, F.5. The information indicaled
on this applicalion is Irue and siccurate, and my signature shall have the same legal effect as if made under oath.

N D, t\l\_“_ﬂaué

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR;

(S

_bt)2ap8

Date

{407) 298 2989

Daybme Phane #

573




