PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Z A ¥ LICATION fﬁig& FLORIDA[?E:ABTM::NT OF STATE ' s
FOR : atherine Harris I
Secretary of State . F".ED

REINSTATEMENT DIVISION OF CRPORATIONS

DOCUMENT #79 éoo 00 Cfﬁ#’a{* 00 FEB -4 PHI2: '35

1. Corporation Name
~ SECRETARY OF STATE
TOKYO BOWL, INC. TALLAHASSEE, FLORIDA

I Principal Place of Business Mailing Address

i

1= - : ’ 1361. East Commercial Blvd.
Ft, Lauderdale, F1l. 33540

If above addresses are incorrect in any way, line through incorrect infermaticn and enter correction below. RE'NSTATEMENT q (ﬂ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 12/18/95
Suite, Apt. #, etc. Suite, Apt. #, etc. l
_ o e |5 FEINumber _ o Applied For - -
~City & State City & State 59-335 3 27 9 | Not Applicable
: 6. , )
Zp Couniry Zip Country CERTIFICATE OF STATUS CCTIRCE Lo .
7. Names and Street Addresses of Each Ofticer and/or Direclor {Fiorida nonprofit corporations must list at leas? 3 directors)
Name of Officers Street Address of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4 L
WEN TONG 9941 NW 45th Street Sunrise, FL. 33351
Pres v
s NGHIA HYSER 1925 N Pine Island Rd. | .Plantation, FL. 33322
ec
bl Y ok B W oy 3 sy | I""l_.___l_l
¥ a._ll_l-....l.LCl_l-_.lJ.l_.l -

-D’!DB!UU-~81134——003
A1 358, 75 #1358, 75

S R s A e S T S o AG:

| | <-é/ 45
(’@87__

8. Name and Address of Current Registered Agent 9. Name and Address ot New Reg:sterad Agent
Name
= = N : = - . B - - = = - :I'_m_z_'l_n _ Qe -
: : - - Strser A P dx Nﬂ%‘b‘é?‘é‘l\lot Acceplable)

7471 W. Oakland park -7
Suite, Apt. #, Etc.

Cil'{r#‘! 02 State | Zip Code
Lauderhill FL 33319

gifon 607.0505, F.S.

S origihaliye filea, A~ B/-Z0°

10. I, being appointed the registered agent of the above named corperation, am familia
Signature of

Registered Agent Registered Agent is £
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes d No [ onintangible fax.)

- 1271 centity that'| am an officer or directar or the receiver or trustee’ empowered 10 execule this application as provided for.in chapter 607 or 617, F.S. | further certify that when liling
this refnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form de 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 effect as if made under oath,
445/4:c)067

SIGNATUYREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




