2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF SiAlE

DOCUMENT # P93000017186 DIVISION OF CORPGRATIONS
1. Entity Name
SHOWA CORPORATION 06 NOV 27 AM 9L
Principal Place of Buginess Mailing Address A\) ME |\I E Oé
4931 OKEECHOBEE BLVD. 6601 N.W. 33RD WAY RE]INST TE
WEST PALM BCH, FL 33417 FORT LAUDERDALE, FL 33309
— — AR O AV LA
Suite. Apl. #, elc. Suite. Apt. #. el 11202006 REIN-P CR2E098 (11/05)
City & State City & Siate 4. FEI Number Appliad Far
65-0396468 Not Applicable
ap Country ap Gountry 5. Cenilicate of Steius Desired a ?i.gig:!s;uonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Narmna

KAWASHIMA, YUTAKA

6601 NW 33RD WAY Street Address {P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL Zip Code

8. The above named entity subimils Lhis sialement lor the purpose of changing its registered office or regislerad agent. or both, in the State of Flarida. | am tamiliar with, and accept
the: obligations of registered agenl.

P4/
SIGNATURE

Siriatite, type of pm-.:.ad?/,maol rrfgv;lerﬁﬂ syt and itle o anphistie. (NOTE: R d Agent alg quired when DATE

FILE NOWTI!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DPT 1 Delete 1Lk . [ Change [ Addilion
NAME KAWASHIMA, YUYAKA NAME _ /.

SIREET ADDRESS | BEOT NW 33RD WAY SIREET AUDAESS pl

cny.sr.zp FORT LAUDERDALE, FL 33309 civ sr-zip {

BILE Dvs T petete s d J O cChange [ Addition
HAME KAWASHIMA, YOKO NAME .

STREET ADDRESS | 6601 NW 33RD WAY SIREET ARDRESS / 4

oiv-si-z¢ | FORT LAUDERDALE, FL 33309 c-57-2p /7 Al 77

TLE 1 Delete TILE o/ ' [ change [ Addilion
NAME NAME y

SIREET ADDRESS SIREET ADORESS

orr-§1- 2P GITY-ST-20P

ik {1 pelate THLE O change [ Addition
NAME NAME

STREET ADDRESS STREE] ADORESS

CIFY-§T-2P CIY-S1- 20

TILE {1 pelete TI7LE 3 Chenge [ Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

ClY-$1 5P INY ST 2P

i {1 Detete e [] Change [} Acdition
HAME HAME

SIREE] ADDRESS STREET ADDRESS

CHY-S1. 2P Cliy-55-2P

12. | herehy certity thal the information supplied with this filing does not qualify lor the exemplions conlained in Chapter 118, Florida Statutes. | lurther cartily that the inlormation
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o 1he receiver or rusieaempowered (0 execute Lhis reporl as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or 8lock 11t
changed, or on an altachmenl with an address, with alt other like empowered.

o

SIGNATURE: / (] L /),4///5 (A1) S5E -0

SIGNATUR?‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dato Dlaviume Fhone #




