PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name L HASSEE LO[%IIEA
J-MODE, INC.
2.-Principal Office-Address - No-P.O:Box# - 3. Matiing Office Address _— - :
2427 CENTERGATE DR JLNEI CR2E081 (12/07) ; Mg \QT
Sulte, Apt. #, etc. Suita, Apt. #, etc. Nl al 01
305 e S gb?'iﬂm 10/18/05 |
City & State City & Stats . I

FE! Number Applied For

MIRAMAR 20-3662907 Net Applicable
2l Country 28.75 Additional Fee reguired
33025 BROWARD CERTIFICATE OF STATUS DES’REDD b“.I'(;: a ‘C‘crliﬁc;lu {;f Sl’nzn.‘. )

7. Name and Address of Current Registersd Agant

Name . L ,
YOSHICHIKA YOKOYAMA - I DThe reinstatement fee is imposed, except in

Street Addresa (P.0. Box Number is Not Acceptabla)

circumstances which the entity did not receive
the prior notices. By checking this box, you

2427 CENTERGATE DR - - :
are certifying the prior notices ware not
;6"5:' Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State . Zip Code_. - -
MIRAMAR FL 133025
e _ __
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 5070505 or 817.0503, F.S.

Wi L\ oo 1505

REGISTERED AGENT MUST SIGN
)
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers Eﬁudrroroglmdm . m‘“::mra 3:’:533 . City / Stata / Zip
P YOSHICHIKA YOKOYAMA 2427 CENTERGATE DR, #305 MIRAMAR / FL 7 33025
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10. | certify that | am an officer or director or the receiver or tustee empowered to this application as provided for in chapter 607 or 617, F.S. | further certify that when fling

SIGNATURE: //”\ l/ 8’/ 0 984 ~43(-§208]

this reinstatemant application, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listad on this form do not qualify for an exemption contained In Chapter 119, F.5. The information indlcated
on this appilcation is tnte and accurate, and my signature ghall have the seme lagel effact as if made under oath,

wmme»ﬁmmmmmewsmmommmm Dato Daytime Phone #

B.Miched  FEB 2 7 7008



