PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE!
Katherine Harrls

FOR FIED
Sacretary of State SECRETARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS MVISIOH OF CORPORATIONS
DOCUMENT # P96000077571 99 NOV 30 PMI2: L3
1. Corporation Name
SUSHI MOON, INC.
Princthal Place of Business Malling Address

PO BOX 644259 PO BOX 844259
VEROQ BEAGH FL 32964 VERO BEACH FL 32064

If above addresses are incorrect in any way, line through incorrect information and enter correction MI£E|NSTATEMENT :

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
" Jo Do n Florlda
Suite, Apt. #, etc. Suite, Apt. #, etc. e i w“B“m
- r Applied F
City & Stale City & State 65'07@192 Not >
- 6.
2 Country Zlp Country CERTIFICATE O STATUS DESIRED [
7. Namas and Street Addrasses of Each Officer and/or Director {Fiorida nonprofit corporations must list st least 3 directors)
Name of Officers Street Address of Each
1Titler(s) 2 and/or Directors 3 Otficer and/or Director ‘. Chity / State 1 Zip
D MCLAUGHLIN, JONATHAN PO BOX 644259 N/A ) VERO BEACH FL 32064
D WEIBEL, MARK A PO BOX 644258 N/A VERO BEACH FL 32064
D BERLIN, B. ADAM PO BOX 844258 N/A VERO BEACH FL 32064
Ooo003070260——9
-12/ 14;’95——01 10B--023
Bk 750,00 k750, 0D
B. Namg and Address of Current Reglatered Agent 9. Name and Address of New Registered Agent
Name g
BERLIN, ADAM B e T g
7603 8TH COURT Street (P.O. Box is Not Acosptable) é
VERQ BEACH FL 32062 Bfto, ApL ¥, Eic.

—

- i

y)
10. 1, being appointed the registerad agent o above corporation, am familiar with and lcoam the obligetions of Section 807.0505, F.8.
Signature of * F— . 3 -; ? ¥ ! P / 4#
Registered Agent : - Date _[! o § 'y
REGISTEREG AGENT MUST SIGN J/ T

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that whan filing
this reinstatarnent epplication, tha reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examption under section 118,07(3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eMect as  made under oath.

SIGNATURE:




