2008 FOR PROFIT CORPORATION

‘REINSTATEMENT
' FlEED
DOCUMENT # P05000007659 SECRETARY OF STATE
1. Entity Name DIVISION OF CORPGRATIONS
YASAKA USA, INC. .
08FEB-6 PH 3: 15

Principal Place of Business Mailing Address
3067 SW 47 STREET 3061 SW 47 STREET
FTV LAUDERDALE, FL 33312 FTV LAUDERDALE, FL 33312
e e . IIVEETW R A GO

12525 Orange Drive 12525 Orange Drive

S}]’i’a‘ ;p" # etc. : 3”88;‘”" # etc. 01232008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

Davie, FL Davie, FL 20-2155563 Not Applicabls

Zip Country Zip Country - . $£8.75 Additional

23130 Broward 33330 Broward 5. Certificate of Status Desired O Feo Requirec‘lmna
i 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - ~.
- Name ,
ROMANIELLO, ANTHONY R . Aff,“tf;‘;“f NRC;ma:‘lfl l°| )
2 treal ress ox Number is Not cceptab 2]
h-'V1L§\VJSéRSJELEEE,LL 33312 125825 Oranqe Drive #1703~
o Davie FL l Z§D3C§d§ 0

o
8. The above named entity submyjts this statement-fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registe, gent,

sianaTuRe.Y { 7 M//I [ d/A élq /O Y

Signature, typed or printed n#e ol registared agent and tile it applicable. (NOTE: Registered Agant signature required whan reinstating)
P
. In accordance with 5. 607.193(2)}b), F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T Delete TiILE PRES . [AChange [ Aduition
HAME ROMANIELLO, ANTHONY R HAME Anthony Romaniellio
STREET ADDRESS | 3061 SW 47 STREET seeTAbDRess | 3582 Southern Qrchard RrRA4.
CITY-ST-ZP FTV LAUDERDALE, FL 33312 CITY-ST-2IP Davie, FL 33328
TITLE D [ eigte THILE D [ change [ Addition
ot s | 19427 N, COQUINA WAY smeaowss | 'Maria Bernardita Cadiz
' 19427 N. Co ui n W
CITY-ST-2IP WESTON, FL 33332 CITY-S7-2IP Weston, g a ay
TITLE [ Delete TITLE . A [ change X Addition
AME NAME Elnda Romaniello -
STREET ADDRESS smeetaooness | 5002 Southern Ochard Rd.
CITY-ST-2IP CITY-57-2IP Davie, FL 33328
TITLE O Delete TITLE O 6m {1 Aadition
NAME NAME ‘l — %
STREET ADORESS STREET ADDRESS R E| N STATEM E NT 0
cITY-ST-21P CiTy-81-2p 77"’7/‘/'(4(1/
TILE O oelete TI7LE 1} 7 b tnan‘ae’ [ Asdition
NAME ' NAWE o —.
STREET ADDRESS STREET ADDRESS Ol 1 V24543 o
CITY-ST- 2P CITY-ST- 2P U;...'.’ﬂb. f]'ﬂ"".‘lUl3“L“JH %500, 00
THILE [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. ) hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oatih; that | am an officer or director
ol the corporation ar the receiver or trustee empowered tggxecule this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment \?ﬁddress wilh all pfHer like empowered.
SIGNATURE:v__ (A1 4

Sn P | - H{QI(\? GoH-221 - (0

SIGNETURE AND TYPRB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Outef Daytime Phong #

/




