2005 FOR PROFIT CORPORATION _ S ~

REINSTATEMENT
DOCUMENT # P03000001347 o A F(‘LE D
OKA SAWAMURA, INC. o5NOV 10 PH 5 bl

1. Entity Name
e‘f‘u“ ”’\Lf' r S‘!’ ﬂ.-

Principal Place of Business Mailing Actdress

¢, FLORIDA
1624 SW 13TH STREET 1624 SW 13TH STREET TALLARASSEE
GAINESVILLE, FL 32608 | GAINESVILLE, FL 32608

Suite, Apt. #, elc. Suite, ApL. #, etc. BMSTﬁﬁMEWOQB (61'04)

City & State City & Siate 4. FEI Number
) (02-0668828 Not Applicable
zp Country Zip Country 5. Ceftiﬁcate of Status Desired $8.75 ‘fdd““"“a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-OKABE~YUTAKA ) -
1624 SW 13TH ST. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, Fi. 32608

) . City FL I Zip Code

8. The above named entity submits this giétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg\siefe(ﬂ?ﬂ[ . l ’
SIGNATURE P ,é : /7 gt

Sanature. ed o pripeame B okterdaGent and ue it eppliceble. T {NGTE; Regi agent ired when raneianing) DATE

FILE NOWI!! FEE I3 $750.00
After January 1, 2008, Foo will be $900.00

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e P " [ Dekete Tme O Charge [ Addition
HAME OKABE, YUTAKA NAME ——

STREET ADDRESS | 10418 SW 45TH LANE STREET ADDRESS i';rib_', h"—--ljj l}-ﬂ-ﬂ' D 4 E'&! J‘B ?S
CITY-ST-21P GAINESVILLE, FL 32608 CITY-57-21P HHAd .

TLE O etete TITLE . [7 change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TILE [ Detete TLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2F _ = N . _CITY-ST-7IP ] _ =
TIHLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2/7

TME -~ ' [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-§7-2P

Tme 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP, CiTy-sT-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Secti ion 119 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a# address, with all othgy like empowered.

SIGNATURE:

INTED NAME OF SIGNING QFFICER QRTIRECTOR

" B Mushall NOV 1 4 2008



