—

.~ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000168106

1. Entity Name = -
MOKAJIRO, INC. FILED

07007 26 RH 9 L2
Principal Place of Business Mailing Address T '\‘1 .-,“ -|::
800 NW 141ST AVENUE 800 NW 141ST AVENUE ST cenE L ORID
#209 #209 \1 l\_}“ll_“\r‘.\."...[:l ! m-ldDA
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

-0 o003 2 X1So-op
ANV ERSHCRE AL TR0t

2. Principal Place of Business - No 2.0. Box #“h 3. Mailing Address

393 _sn s20 293 Sw 120" way

Suite, Apt. #, etc. Suite, Apt. #, stc. 101 9aE' %IATEM E&Tgﬁ (1/07) m
City & State City & Slate  _ — 4. FEl Number Applied For
DA\/ l‘e,. F L" DaV‘ e/ r L 20“"40"7-6 ?8 Not Applicable
Zip Cougiiry Zip Country ; : $8.75 Additionsl
5. Certificate of Status Desired | :
33325 BrowArp | 33325 wARD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame v
TSUJI, YUKARI . Z.;faJ'! i 1:(,4 ULE/
800 NW 1418T AVENUE treel Address Box Numbers Not Accepiable
#209 893 & w36 wa v
PEMBROKE PINES, FL 33028
City Zin G
DaViE FL | "85

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

R = s 2 2P, KUlAL)  TBuT /2/43 Jo 7

Signatute. lyped of pamea naTe of regisieed agent ano ite i apphcabke {NOTE: Ragistarsd Agent signalure requirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 . / 0 r7 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 PM{ on Maﬂ} / 9.0 corporation did not receive the prior notice.
10. OFFICERS AND DIRCGFERS~ [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O Delete TITE P change [ Addition
NAME TSUJI, YUKARI KA Tsudl LYy KAR/
SIREET ADDRESS | 800 NW 141ST AVENUE  #209 STREET ADDRESS 893 sW /20 ™h wWay
GiFY-S1-2P PEMBROKE PINES, FL 33028 CITY-ST-21P DAavie . Fi- 33325"
TITLE ] Delete TITLE ’ [ Change [ Aadition
NAME HAME
STAEET ADDRESS é/}/ Z, STREET ADDRESS
CiTY-§T-2P CITY-St-21P
TITLE ! ! O Delete TILE O caange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-217 CIRY-$1-21P
e 7 Delese TLE [J Change  [J Addilios
NAME NAME
STHFET ADDRESS STREET ADDRESS
CiTY-57-72IP CITY-Si-2IP
MLE O Delete TWLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE T Delete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < W’? ) /Q/z}ﬁ) 7 P§4)-423-0223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBMCER OR DIRECTOR Cav Loying Phoce @




