PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION > FLORIDA DEPARTMENT OF STATE o
FOR - Glenda E. Hood FILED
c- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 16 PH 3: 5k

DOCUMENT # P97000099699 SECRETARY £F 2haly
1. Corporation Name 0 9 TALLAHA SEE, § LGP‘DA

r

THE ROCK SUSHI CAFE, INC. .
Principal Place of Business Mailing Address
MIAMI BEAGH FL 33139 NORTH BAY VILLAGE FL 3314
It above addresses are incoarrect in any.way, line through incorrect information and enter cotrection below, —— -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1’ 1 7’ 1997
5. FEI Number Applied For
City & State City & State 650804866 Not Appiicable
Zip Country Zip Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] [Nl r s iy

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

CR2E040 (7/03)

e | Nae o Ofcers 3 Sygefadese o e 4 iy s 12
PD NETHONGKOME, YONGYUTH 1260 NE 97TH ST MIAMI SHORES FL 33138
VPD KNATTONGCOME, SIRIPHAN 1260 NE 97TH ST MIAMI SHORES FL 33138
otz .05 SOON23nsD39s
. : 10/16/03--01035--003  #%150.00
 Tde Kek Susw oEe, e ]
) ' A [y
% 97 000099¢99 &L‘\W\\‘\
0.‘Name and Address ¢ 9 Name and Address of New\Reglistered Agent

We DD pvor Recenwep

NETHONGKOME, YONGYUTH ‘ O. Box Number is Not Acceptabie)

1260 NE 97TH ST Anuraa Regort For. 2003

MIAMI SHORES FL 33138 .P

Lease AccepT Che K For- : State | Zip Code
[+] -
— — ¥ 150 AND Remwsmte | S FL
10. |, being appeinted the registered ager I igations of Section 607.0505, F.S. or 6§17.0505, F.S.
WAk Mou Very Muck
T LD T
QIS : .

Signature of = 4 [ | w_u N o .
Registered Agent S il W \ /’ S ‘-)" b : : Date

: REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 os 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that a!l 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)()), 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.

SIGNATURE:

/z“;t:'; "7- ) i ) lrigﬂ VuATTuNL‘r(‘OME IO-Il;DB il 762’56}(#7

SIGNATURE AND TYPED QR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



