2004 FOR PROFIT CORPORATION

REINSTATEMENT

-:n

DOCUMENT # P99000020602

1. Entity Name
KENDALI. MUSIC INC.

P STAIE
DWSI%&%%A Ct ]RDORAT!OHS

0LOCT 25 AHIL: 1S

Principal Place of Business

527 WILDWOOD WAY
CLEARWATER, FL 33756

Mailing Address

527 WILDWOCD WaY
#C101

CLEARWATER, FL 33756

2. Principal Place of Business 3. Mailing Address

-~ b e

— S W = e

/AR NGOGt
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Suite, Apt. #, etc. Suite, Apt. #, etc.

10202004 REIN-P ‘CR2E098 {6/04)
City & State City & State 4, FEI Number Applied For
65-0902340 Not Applicable
Zip Country Zip Country { $8.75 Additional

5. Certificate of Status Desirec

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAPLAN, LINDA M -
9300 SOUTH DADELAND BLVD., STE. 406
MiIAMI, FL 33156

" YOS HIO HAZAMA

Street Address (P.O. Box Mumber is Nat Acceptabla)

$£27 WILPWOOD WAY

“ CLEARVOATER ~— FL |%3%%e/

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatre. typed Of printed name o

l 0/20 /a00k

DATE

- G b iy

FILE Nowm FEE IS $150.00
After January 1, 2005, Fee will be $300.00

" In acordance with 5-607.193(2)(b)"F S Tthe™
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE I:I Change [ Addition
HAME HAZAMA, YOSHIO NAE et BTN I s S I =

STREET ADDRESS | 527 WILDWOOD WAY “STREET ADDRESS 10725/ 04 -~ 07—~ #3152,

CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-21P

TIILE [ pelete TILE [J Criange [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2P

TILE [ detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-71P

TILE [ Delete TILE [ Charge {7 Adsition
NAME NAME

SIREET ADORESS. STREET ADDRESS

arlstze | T T T T T Tewesw T o T T o T
TILE 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-219 CITY-ST-2IP

TILE 7 pefere TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath;"that | am an officer or director
of tha corporation or the receves or trustee ermpowered 1o execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmag

SIGNATURE:

ih an addres with all other like empowerad.

m YosHIo HARAMA lD/ 0 Aonit (727 %4e3 63 §

SIGNATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytane Phone #

/ ;— 7@9



