PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION > FLORIDA DEFPARTMENT OF STATE
’ .FOR z Sandra B, Morthamni - E D
Secretary of Stale -
REINSTATEMENT 2 ___ DIVISION OF CORPORATIONS ] E } L

DOCUMENT#  P39088 : 98 DEC {7 AM 8 39
1. Corporation Name ﬁ‘;ECRLb‘\HY UF STATE
IDEMITSU APOLLO CORPORATION TALLAHASSEE. FLORIDA
Principal Place of Business S Mailing Address

1270 AVENUE OF THE AMERICAS 1270 AVENUE CF THE AMERICAS Hll”"“ ||" "" Il i “

SUITE 420 SUITE 420

NEW YORK NY 10020 NEW YORK NY 10020 g
s s REINSTATEME

1f above addresses are incarrect in any way, line through Incorrect information and enter correction below.

2. Mew Principal Office Address, If Applicable 3, New Maillng Office Address, I Applicable 4. Date Incarporated ar Qualified
To Do Business in Florida
Suite, Apt. #, etc. ) " | Suite, Apt. #, etc. N o : 05!27," 1992
5. FEI Number Applied Far
Ty & State City & Stats 13-2884256 Not Applicable
Zip Country Zp ) Country GERTIFIGATE OF STATUS DESIRED

7. Namss and Streat A.ddresses of Each Officar and/or Director (Flonda nonprofit corporafions must list at least 3 dlre.r:fors)

Narne of Officers Street Address of Each 1 ]
Title(s) and/or Dlrectors Officer and/or Director City / State / Zip
1 2 . _ 3 (Do NOT Use Post Office Box Numtners). 4
Dne ISEKI, TETSUO 1-1, 3-CHOME MARUNOUCHI TOKYO JA
PD KUSUMCTQ, KYO 1270 AVE OF THE AMERICAS #420 NEW YORK NY 10020
) TAKAHASHI, KAZUAK} 1270 AVE OF THE liMERiGAS #420 h NEW YORK NY 10020

OO rEOs1l9——3
=13/23/28-—110dE=-01 3

Fddk TR, To Ak ToE,Th

CR2ZE040 (9748])

© 8 Name and Addrass of Current Registered Agent 9. Name and Address of New Registefd Agest /%5 /
o i i i Name i
CLCORP ORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) I
SOUTH PINE 1SLAND RD. _
PLANTATION FL 33324 Suite, Apt. #, Etc.
City S State [ Zip Code
pd __
10. 1, being appointed the regl?}nfﬁﬁﬁt of the above rporation, am familiar with and accept the: obligations of Section 607.0505, F.S.
smawed (et T s =5 i oae__11/16/98
_ i Aot
11. This corporation owes or has paid the current year : / (See other side for information
Intangible Personal Property fax due June 30. Yes D No on intangible tax.)

12. | cerlify that | am an officer or director or the receiver or frustee empowered to executs this application as provided for in chapter 807 dr 617, F.S. | further cerfify that when filing
{his reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or §17.0401, F.S., that all fees
owed by the carperation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)[), F.S. The Information indicated
on this application |s true and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE:

! | TARAMISHI __ref13 /0% 212332 4820

Daie Daytime Phone #

ArOAAAR | AL



