F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING WIJASH-FORM

LICATION FLORIDA DEPARTMENT OF STATE] A
FOR Sandra B. Mortham LED
Secretary of State .
REI NSTATEMENT DIVISION OF CORPORATIQNS SSODEC 1 PH 353

DOCUMENT # P97000016989 SECRETARY OF STATE

L
FALLATIASSEE, FLORIDA

1. Corporation Name

MATSU JAPANESE STEAKHOUSE, INC.

Principal Place of Business : Mailing Address
1515 NORTH 3RD STREET 1515 NORTH 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

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

2. New Principal Gifice Addrass, If Applicable 3. New Mailing Office Adaress, If Applicable 1% 5ate incorporated or Qualified
To Da Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 02, 19/ 1997
e 5. FEI Number Applied For
Ty & Siate ity & State Sq 249685 Not Applicable
Zip Country 2lp Country " CERTIFICATE OF STATUS DESIRED [ Attt e L iaiess

7. Names and Strest Addrasses of Each Officer and/or Diractor (Florida honproflt corporations mwst list at least 3 directors)

Narne of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PID | MA TONYT 1056-ASSISHEANE. 2157 Mest qrnd?) amanmie-BEACH Fi-G2233-
SRR TACksomaille ¥l 231834

SO [PHAM, LOANP 1056-ASSISHANE- ATLANTIC-BEAGH £L 32203
2151 Mese Qrondely | Tihcksanuille Pl 2333Y

8. Name and Addrass of‘icurrent Registered Agent ] - S. ﬁamérzjnc_l_A_qt_:lr&_s_s of New Reglstered Agent
Name
MA' TONY T a { S‘? Mew parcle L N Street Address (P.O. Bax thber is Not Acceptable)
1658-ASSISSHANE— )
ATLANTIC-BEACH-FL-32233. 30k Somu e, &1 3338 N S, At 7 B
City ”"’ State | 2ip Code
FL

10. |, being appointed tha registered agent of v named forporation, am familiar with and accept the abfigatians of Section 607 0505, FS.

R lerec Agent =N A/ R SIUIREL pate _ [/ / 25 / 9%
11. This corpdfation dwes ofhas paid the current year E/ (éee other side for information
Intangible Personal Property tax due June 30. No [ on intangicls tax.) »

12. | certify that { am an officer or director or the receivar or trustee empowered ta execute this application as provided for in chapter 507 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.5. The information indicated
on this application is true and accurate, and rty signature shall have the same legal effect as if made under cath.

ToMy M, president-
] \30\‘%? (GodBu% 4990

e Phone #

SIGNATURE:

GRIE040{998)




