PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Bk
' FOR ,}‘
REINSTATEMENT 8%

DOCUMENT # P IS !M

1. Corporation Name

US Jve Ceppe.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
- Secretary of State

~ DIVISION OF CORPORATIONS

Principal Place of Business

Ul Siater Dowe

2. New Principal Oilice Address, If Applicable

Elwood ARk Newo SRSy HIY0)

1 above addresses are incorrec! in any way, line through incormect information and enter correction below.
3. New Mailing Ofiice Address, If Applicable

Mailing Address

RElNSTATEMENTq

(ﬂ

Suite, Apl. #, slc.

Suite, Apt. #, ete.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State

City & Stale

5. FEi Number

Applied For

H2IS5H 723

Zip GCountry

Zip Country

6.
CERTIFICATE OF STATUS DESIRED D

Name of Oflicers
Titla(s) and/or Directors
1

2

7. Names and Street Addresses of Each thcer andfor Dlreclor (Florida nonprofil corporations must list at least 3 directors)

Not Applicable

$8.75 Additional Fec required
for a Corlificate of Status

Street Address of Each
Ofticar and/or Director

3 (Do NOT Use Post Ofiice Box Numbers)

City / Stats / Zip

H 2} R\/e\'l H \"} N l"c_k

Sesedny

fResdat!  OKIRA Ochuda

4l Slaten DRwe

Yishler Dewe

Ehuood thak /T o

Eltoend PARR /T ¢1907)

Trensy Mivor Sakura

4 Shter Dewe

Elhoond PHRK NI 07%0))

FL

EH D ?L.
SV 18/3 70 DT

— s L, D Hﬂ: O, |

8. Name and Address of (:urraaht:{ leredTAen! o 9. Name and Address of New Reglstered Agent T
c T c ' pyboibiuieiinl. s . Name ] g
DRP&Q #-7) ooV S\fﬁ'}?/“l Strest Address (P.O. Box Number is Not Acceptable} ] §
I;LOO S ) pUUL J;S IAN{‘Q KOAA Suile, Apl. #, Elc. T ‘*g

P’4u+ﬁ+'{o~”. FL <3 5,2‘*/ Chy Stale | Zip Code 1

Signatura of
Reglste;gd Agent _

CONNIE BRYAN

&WE{HSTEHED Al

CIAL ASSISTANT SECRETARY

GENT MUST SIGN

10. |, being appointed the regislered agani of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

G-1/5-97

Date _

i1,

D%
De

s this corporation pay any intangible tax to the
t. of Revenue under S. 199.032, Florida Statutes.

Yes [ NOM

{See other side for Information
on intangible tax.}

SIGNATURE:

=P /{%tq

"SIGNATURE AND TYPED UR PRINTED NAME OF SIG

. 7
NING OFFIGER OR DIRECTOR

12. | centify that | am an officer or diector or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinslatement application, the reason for dissalulion has baen sliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0404, F.5., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Mivoru Sakura . Alian. sevid 3400

Daylime Phone #




