2005 FOR PROFIT CORPORATION

REINSTATEMENT 3 J L E‘f.".' "’
DOCUMENT # P04000061 933
1. Entity Name
JAPANGO, INC. , [50CT 10 PHI2: 00
Principal Place of Business Mailing Address !REE;‘E{:’\ FS—;;; F:‘:”: E&;—EE‘A
7367 N STATERD 7 7367 N STATERD 7 o
PARKLAND, FL 33073 PARKLAND, FL 33073
S S A0 R RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
do ~lop 85310 Hot Applicable
Zip Country Zp Country 5. Certificate of Status Desired g $8'75 Additional
! Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Hee  Lee L

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Mot Acceptable)

/o014 Sfomeheaye C,r

#lo3

City

Nm‘f‘ own Be« b

FL l Zip Cede 3345?

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

the obligations of registered agent.

A I —

VILYIED

SIGNATURE
Sigrature, typed o printed hame of registerad agent and itk i applicable. (NOTE: Rig Agent sig <y when g) DATE
FILE NOWIll FEE IS $150.00 in accordance with s. 607.193(2)(b), F.$., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TITLE D_Change ) Additien
- —
NAME LEE, HEE NAME } iﬁlff LN L S e
STREET ADDRESS | 7367 N STATERD 7 STREET ADORESS LEAT0AE—-0106 |--r!i4 %*15'3. 75
CITY-ST-2IP PARKLAND, FL 33073 CITY-ST-ZP
TITLE 1 Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 1 nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-21P
TITLE 7 petete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-ST-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-ZIP
TTLE [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CRY-ST-2F CITY-ST-2IP .

12. | hereby certify thal the information supplied with this fifin

changed, or on an attachment with an address, with ali other like empowered.

W
SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/2905 Ssp3s4-643)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1o |y =



