PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
c Katherine Harris
REI Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # £ 99000062911

1. Corporation Name

DARUMA ORIENTAL MARKET INC.

2. Principal Office Address

33060 LU, AM/LLSHoRa BLVD

3. Mailing Office Address

508 YA DE PALMAS

Suite, Apt. #, etc.

Suite, Apt. &, etc.

2O00032Aa 7902, —'-—8
-11/28/00--01101--01 2
150,00 150,00

H 76

4. Date Incorporated or Qualified
To Do Business in Flarida

T-15-99

City & State _City & State_

’ T 5. FEI Number Applied For
DesRrF/ELD gEACﬂ FL BOCA 'QAT'O"’; KL (95.-06131_‘7\-74 Not Applicabla
Zip Country Zip Country 6
33442 ZSA 334432 2T A CERTIFIGATE OF STATUS DESIRED (] e
7. Name and Address of Current Registered Agent
Name .
/77/00,  K190AK(
Street Address {P.O. Box Number is Not Acceptable)
554/ PAc_/m LLyVD,
___Sj.uteAptjEtc e o -
F H£/03
City State Zip Code
Bocn Rate FL| 33423
A —
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 7’ / /
Registered Agent Z—) B M-—Q Date _[/ 3/ 2000
-~ REGISTERED AGENT MUST SiGN s/
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Strest Address of Eath : ]
Titles Officers and/cr Directors Officer and/or Director City / State / Zip
D [Mibo, Kivomk: 5541 facirre Plvd. #4032 |BocA Parow, FL 33433

e
—

N W
VY
\

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all 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)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same fegal effec! as if made under oath.

SIGNATURE: 7/ S 2

/1/3 /2000 (561) 7067573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Caytime Phone #

CR2E081 (9/89)



DARUMA ORIENTAL MARKET, INC.
KIYOAKI MIDO - DIRECTOR
3300 WEST HILLSBORO BLVD.
DEERFIELD BEACH, FLORIDA 33432

November 2, 2000

Florida Department of State
Division of Corporations
Uniform Business Report Filings

. P.O.Box 1500 . e e oo+ i e e e

Tallahassee, F1 32302-1500
Re: Corporate reinstatement - Document #P99000062917
Gentlemen:

Enclosed is my just completed Uniform Business Report (UBR) Form for the year 2000. I never
received the original form probably because my address is the shopping center where my store is
located. There are many stores in this shopping center and it may have been delivered to a
different store within the shopping center. The addresses are not distinguished by individual unit
numbers.

I am enclosing a bank check for the original fee of $ 150.00 and I am requesting that the
Department of State reinstate my corporation. I am also respectfully requesting that the
additional late filing fees be waived for this year. This is my first year in business (I was
incorporated in July 1999) and 1 am still learning all the different tax and administrative forms
necessary to comply with Florida regulations. When I called your office this past Monday to
request another URB Form, [ was told that the late fees may be appealed and waived with a letter
on a case by case basis. : -

1 would most appreciate your anticipated cooperation in this matter and should you require
additional information or have any questions, you may contact my accountant, Anthony M.
Codella, Jr. E.A., at (561) 394-9260 Ext. 210.

Sincerely,

/ -

_/_ W’g
iyoa ido

Director



