2_00'7 FOR PROFIT CORPORATION CieEL
v REINSTATEMENT o

[

DOCUMENT # P05000124292 o007 FEB 16 AiRL: L0
1. Entity Name
MIKADO SUSHI IN ORLANDO INC. SECKL ey g o vl
TALLAHASSEE, FLORlDAﬂ

Principal Place of Business Mailing Address
12000 AVALON LAKE DR SUITE H 12000 AVALON LAKE DR SUITEH
ORLANDO, FL 32828 : ORLANDO, FL 32828
e S B OO PR
(200! AVALIA LAKE DR 1200/ AVALOA LAKE DR

Suita. Apt. ¥, ete. Stite, Apt. #. etc. 02082007  REIN-P CR2E098 (1/07)

SWTE H SUITE
City & State City & Slgle — 4. FEI Number Applied For
ORLAADD 1 Fl 0RLANw X _!—l 20 - 3 gD 6 ,.{ ? Not Applicable
Zip Country Zip Country » N 58_75 Additional
%)838 DRANAE 3 2 8 b 8 O%N GE 5, Certificate of Status Desired O Feo Required lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
LIN, DE SHUI -
12000 AVALON LAKE DR SUITE H Streel Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL Zip Code

8. The ablovelnamed en_tity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

the obfigations of registered agent. "i;- D |:| l:l 89 ? 2 2 D 3 ? )
SGNATURE 03/01/07--01003--005  ##300.00

Signature, typed or prnted name of regsiored agent and (il it applicabla, [NOTE: Registarad Agent signature required when reinstating) DATE

In accordance with 5. 607.183(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D [ change [ Addition
NAME LIN, DE SHUI NAME 11N, DE SHut R H
SIRGET ADDRESS | 12000 AVALON LAKE DR SUITE H swmeeT cnRess | 2 00| AVALON LAKE DR SWwiTE
omy-si.F | ORLANDO, FL 32828 CITY-ST-2P DRIANDC . EL 32838
TILE D O pete TILE D [ Change  [3 Addition
AV LIN, MEI F A LA, MEI FANG _
STREET ADDRESS | 12000 AVALON LAKE DR SUITE H STREET ADDRESS. | 12 ) [ AVALON LﬁkE DR swlE H
ar-si-P | ORLANDO, FL 32828 CHY-S1-2P ORIAAMDD . Fl 2a82%
TILE O pelete THLE [] Change [ Audition
AN - LASE _— J—
STREET ADDAESS } / STREET ADDRESS
CITY-ST- 7P CATY-51.2P

2000 IPo I N

TITLE * /,- ‘ l " W_'I belelg 15LE [ change [ Additien
NAME - NAME
STREET ADDRESS G ¢6] STREET ADDRESS
CITY-$1- 7P RE‘ CITY-S1-21P
TILE ' ] Delete TIILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cITy-§1. 2 CITY-S1-2P
TITLE O Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P s CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an oificer or diractor
of the corporation or the receiver or trustee empowerad to exacuts this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attgghment with an address, w#th all other like cimpowerecl.
SIGNATURE:@ /e /5% L~ ), DE 2/9/0?

S SIONATURE ANDTYRED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




