<PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # P07000052221

1. Corporation Name

KIRIN SUSHI RESTAURANT, INC.

17T7FT

POCLTYT192 77
0457100 13— #a0.00

2. Principal Office Address - No P.C, Box # 3. Mailing Office Address

10430 W, ATLANTIC BLVD.|10430 W, ATLANTIC BLVD. REINSTATEMENT 0% -0

Suite, Apt ¥, etc. Suits, Apt. ¥, etc. s " his il e = S
4. Dats Incorporated or Qualifisd

Ciy & Svate T To Do Business in Florida 4/30/2007 |

CORAL SPI—;(INGS, FL |CORAL SPRINGS, FL | %48960433 e

ip ountry Zip Country : —

33071 USA 33071 USA * canmrcare o starus pesiveo ] e ebsi

7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in

Street Ai!e: !P-lr;?::‘ mgem Not Acceptable) ::r:rcurjstanc? Whi%h thz enlzi'ty dlﬂ_no; receive
st e prior notices. checking this box, you
10430 W. ATLANTIC BLVD. are ?:ertifying the s|’3rior notgi’ces were )r’mt
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City Slate Zip Code
CORAL SPRINGS FL|33071

8. |, being appointed the registered agent of the above named co. ? am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ‘X 6 C]D,, Z - /
Registered Agent / Date / 0
f ISTERED AGENT MUST SIGN / -1

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titos Offcers anor Diectors Oftcer sntfo Dicor City/ Stato /Zip
PDST SI FlI TSANG 10430 W. ATLANTIC BLVD.|  CORAL SPRINGS, FL 33071

O ulay
d

0. E-mail Address:

{To be used for future annual nnn nntlﬂcldonl
17, | certity that | am an officer or director or the receiver or trustee empowered to exacute this application as providad for in chapter 807 cr 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid. | further ccrti? information indicated on this application is true and accurate, and my signaturg shall have the sama |egal effact as if

o d ath.
3|28N:;J:E: )( 47/ / 0

7 “SIGNATURE AND TYPED OR PRINTEB-NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




