PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION sgmas.  FLORIDA DEPARTMENT OF STATE
FOR Rl Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS - :’:".. Fl L. ED

00 ocr 26 puip: g5

| SECRETARY OF STATE
NICHIREI FOODS, ING ~ TALLARRSSEE FLORILA

—

DOCUMENT# P28685 T

1. Comporation Name

Principal Place of Business Mailing Address
SUITE 900 SUITE 900
A=~-SEATTLE WA G811 .  me — - .. - SEATTLE WA 98121 . N e e e e e 1 = .
us us
If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
" 2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
To Do Business in Florida 03 29 1990 :
Suite, Apl. #, etc. Suite, Apl. ¥, stc. l ,
5. FEI Number Apptied For
City & State City & State 91-1477463 | |Not Applicable
n N 6- %8 Add O ee eq eqd
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [t
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) R —
L Nag';e of Officers S&#el Addr?ss Dof Ecatgh E“‘" TN =] I B2 = LD M) S
itl Di and i - ¥ i -
1Tn a(s) , and/or Directors . icer and/or Director PRNNER] JD?{F}:&{{_SBSI Tg4--11 E:-_ i
Eakk (ol 0T R Lo
— BT UM =5
—B————OMURG,TOSHIO- 800 SEAFLE-WA-08421 .
SVD NAKAJMA JETSUMISA | 2033 6TH AVE STE- 600 SEATTLE- WA D812 —
— VD NAKAMURA-TAKASH—— 1 2033-6TH-AVE-STE-080 -SEATTLE-WA-88424——
—V— | KAWASE TAKUO— | 2033 6TH-AVE-STE-800
N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) g
1200 S. PINE ISLAND ROAD 8
PLANTATION FL 33324 Sulte, Apt. #, Bt °
City S#tale Zip Code

10. |, being appointed the r

tion, am familiar with and accept the obligations of Saction 607.0505, F.S.

cpanc} . AN LIRS

j/ Date 10'16—00

S e R D e ..
AN | j’l\& :‘.‘ 1\\,1" R J\.\ R4 L‘“,’) TSI,
Caskey, AmSbIEARCESEPD@ssIGEn

Signature of *
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed 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 effact as if made under oath.

akaj{ma [o/12foo >ob (43 9500

SIGNATURE:

Date Daytime Phone ¥

0100928 AF




