PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DWISION OF CORPORATIONS . [ramd
_ f Fit. D
DOCUMENT # (00D 1LY GTNOV 20 hit 9: 12

1. Corporation Name
World Bridge,Inc. R
SECREAIY GF BTATE
TALLARASSEE. FLORIDA

Principal Piace of Business R " Mailing Address
8255 International Dr., #148 8800 Latrec Ave., #305
Orlando, FL 32819 Orlando, FL 32819

If above addresses are incorrect in any way, inc through incorect information and enter correction below.
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oM e e,

3 incipal Ofiice Address, It Applicabl " 3. New Mailing Office Address, It Applicabi Yl
d\ﬁggnni!r)ftefcr‘iatieg;alppll)cg.c, BEBOaigat:Zc Ké;‘ ppiicable 4. ?glg;ngs;mgﬁ or (S!ihlglmcd )
SRR Fee T S e A - Feb. 19, 1996 =
¥ 3 5. FE! Number Apphed For
- [Ciy & Siate T "] Cily & Siate o T 593370841 | Not Applicatic
Z_01:1ando,J‘L o . ___Z__Qr_ng@_, i VR T $575 A n
i ountr [ Count A dditional F Ired
%281 9 Oratylge B 32819 Oi‘a“':lge GERTIFIGATE OF STATUS DESIRE Q] IEASSRRbefbwe
7. Names and Street Addressos of Eacl:m(-)—l-li(éér@iifp?ék{i‘qc{r (Florida nonpr—o}il corporalions mus list ;l.l‘easl 3 directors) T T
: Nama of Oflicers Streel Address of Each T
Title(s) and/or Directots Oflicer and/or Direclor City / Stale / Zip
1 2 18 (Do NOT Use Post Office Box Numbers) 4 ) i
P Kazuyori Tsubaki BBOO Latrec Ave., #305 Orlando, FL 32819
VP Koji Tsuchiya 500 N.E. 2nd St., #110 Dania, FL 33004
S Eri Hotta 6?8% ﬁﬁ‘ﬁﬂ?f P%H;lgﬁ‘;}% Orlando, FL 32821
T Kazuyoril Tsubaki 8800 Latrec Ave., #305 Orlando, FL 32819
D Kyoko Tsuchiya 500 N.E. 2nd St., #110 Dania, FL 33004 \,0(\
P S S cem e ——— - SR U P Sjt \f( e .
8. Nameo and Address of Cur'f;nit_‘éeg'l‘;t.é-red Agent o 9. Name and Add:é;s_s of New Regislered Agehl )
Name e T

Kazuyorl Tsubaki
B800 Latrec Ave., #305 Street Address (P.O. Box Numt!g:iiﬂoLAc gplable) T

T -
Orlando; FL 32819 iis"’éﬁ?’%ﬁ%ﬁﬂﬁiﬂmg i
REEETDE. TS #RRTEE. TR

l State ]le Codo

CR2EDL0 [*2/06)

—_————— e

Suite, Apt. #, Ete. T

TGy

10. 1, being appointed the regisiered agent of the abofe ngmed cyrporatiof? am familiar with and accep! the obigations of Seclion 607.0505. F.&6.
Sy

bae 11717497

Signature of
Registered Agent __ !
TERED AGCNT MUST SIGN

1 11. Does this corporation pay any intangible tax to the

] SIGNATURE: _ ~ a Kazuyorl Tsubaki 11/17/97

{See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | Nokx] o margio )

12. | cerlify that | am an officer or director or the receiver of trustec empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlily that when filing
this reinstatemend application, the reason for dissolution has been sliminated, the corporate name satisfios the requiraments of seclion 607.0401 or 617.0401, F.5.. that all fecs
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this applicalion is true and accurate, end my signature shall have the same legal effect as if made undet oath.

SIGNATURE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prione #




