PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ABPL[CAT{E)[\'] L FLORIDA DEPARTMENT OF STATE|

. FOR Katherine Harrjs
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P22933 00 Nov 21 PH 3 2)

1. Corporation Name
i SECRETARY OF STATE
AMADA ENGINEERING & SERVICE CO., INC. . TALLAHASSEE FLORIDA

Pe—— P SRR

\f above addresses are incorrect in any way, fine through incosrect information and enter correction betow. i E Ei ls ' AEMEM ( éE ; .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02 109 ”989
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 95-3462696 Not Applicable
. = - - 6. — ~ .. S
Ze Country Zip Country CERTIFICATE OF STATUS GESIRED [] |t
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
1T'ma(s) ) andfor Directors 3 Cfficer andfor Director 4 City | State / Zip
P KAGEYAMA, YASUMASA 14921 £ NORTHAM ST LA MAIRADA CA 90638 '
P KUROSAKA, TODD 14921 E. NORTHAM STREET LA MIRADA CA
v GUERIN, MICHAEL 14921 E. NORTHAM STREET LA MIRDA CA
VP SATOSH:, YAMAZAK! 14321 E. NORTHAM STREET LA MlRAD_A CA
D NAKAMURA, TOSHIYUKI 789 BIERMANN CT #120 - MT PROSPECT IL 60056
D BENTON, WILLIAM L. 14921 E. NORTHAM STREET LA MIRADA CA
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
N L e - | Name - - —_ T
C‘I; CQBP-ORATION VS-YS-T#E_M’ Street Adoress (P.O. Box Number is Not Acceptable)
1200 S. PINE'ISLAND'ROAD — -~ - i T - ?U|-10|“1-Q-_g_!:"_::31?”_m!-:! -
PLANTATION FL 33324 Sule, ApL. %, Etc. -12/12/ 000101 9--004
oL B ) City el H:-.%ta l’ﬂ i kit
- ~ _— — . b G— - ,FLI e

10. 1, being appointed the regjstered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
ignature o w4 Lt T R L AMT AT A oy '
Regietorad Agent & a5 1T L TASSISTANT SECRETARY. oae _ L2/ 00

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractar or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, 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 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The inf n indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

IR A S S (AR
SIGNATURE: </l .Ac\ N o N5 AT IS Vg A2 i) W/‘?AI [7/0/6 74~ 241/
SIGNATURE AND TYFCD OURlNTED NAME OF SIKGNING OFFICER OR DIRECTOR Date Daytime Phone #

T AR

CRZEQAT (300}




