PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE]’lNG THIS FORM. ‘
FLORIDA DEPARTMENT OF STATE ' ‘ )

APP!;!CATION Katherine Harris

OR Secretary of State FILED

REINSTATEMENT DIVISION OF CORPQRATIONS V 28 PH 5 hh
00 NO :

DOCUMENT # P95000082808

1. Corporation Name SEM‘.L!@\“ { 313 S?ATE

$SEE, FLORIDA
J.P.B. TRADING, INC. TALLAHA

Principal Place of Business Mailing Address

IR
218 bl |

NORTH MIAMI BEACH FL 33160 . NORTH MiIAMI BEACH FL 33160

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Apphcable 3. New Mailing Office Address, If Apphcable 4. Date Incorporated or Qualified

5 k\lm—S O(m- ‘-}'V& too KWVW\S lf)"- Dwy@ To Do Business in Fleorida 10/23,1995
Suite, Apt. #, etc. ¥ Suite, Apt, # atc. ~
é” e |5 _FEi Numbar ___ _|. .| Applied For- _

2 _ L o
City & State |, ~ i o & State .
Ao ny lsles Beach (FL v 1sles Beadw , FL - 650620779 Not Appiicable
Zip Country Zip Counlry ) $8.75 Acditional Fee required
33 [ to 1DSh 13 3[ bo USP CERTIFICATE OF STATUS DESIRED (/] [N S HI e e

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
| Titte(s) 2 and/or Directors 3 Officer and/or Director 4 City Sta‘larl Zip
opP KOMAZAWA, ASAKO 100 KINGS POINT DR #218 MORTH MIAMI BEACH FL

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
, , : : Komazowd ,—Asalcoc-wm o L
KOMAZAWA, ASAKO Sireet Addrass (PO Box Number 15 Nol Accepiabie)
100 KINGS POINT DR 100 Kivgs Point Prive
UITE 218 Suite, Iipt #, Etc.

S SUute 2\&

NORTH MIAMI BEACH FL 33160 &i St | Zip Code
Sunny lsles Beach FL| =23

10. 1, being appointed the rsglstered agent of the above, corporatlon am familiar with and accept tHe obligations of Section 607.0505, F.S.

signatue f SIGN A/ N’gE SECAIRED oo | l/?,o/eu

Registered Agent
L&EGISTERED AG WST SIGN

11, ) gertify that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 607 or 617, F.S. 1 further certify 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.8., 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 mformatlon indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

ll/zo/oo

Date Daytime Phone #

Bo5-q4q - &2

— -

SIGNATURE:

CR2E040 (8/00)




