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- 2005 FOR PROFIT CORPORATION— - -~~~ - -

REINSTATEMENT -~ ' - - - -—- F“;’ EEE

'DOCUMENT # P99000097147
1. Entity Name [y ; -
SUSHI SAM'S INC. 05HAR 2 AMit: 23
SELRETARY oF o1
. Y, et UF STATE
Principal Place of Business Mailing Address A L LA HA Sb EE, ng}é(}é:A
13762 ALDSWORTH COURT 13762 ALDSWORTH COURT
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T sy AERCIACTEOG AR AT A
13756 TANGERINE BivDl [ 3786 TANGERIxE BLvd |
Sulte, Apt. #, etc. ‘ Suite, Apt. #, atc, B 02112005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
WEST Fharm BeacH, Fr WEST PALm feamen |, o 65-0963426 Not Applicablo
Zg)g 42 COZT? P Zip3 42 Counlrya A 5. Certificate of Status Dasirad | Eg'ggql‘::f;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i -
. SPRINKLE-PHILIP M1l - == — i - -MQ\SO-\ o S larcami.
PHILLIPS POINT EAST TOWER . Strger Address {P.O. Box Number is Not Acceptable)

777 SOUTH FLAGLER DRIVE, SUITE 900

WEST PALM BEACH, FL 33401 [3"{8@ TANnSErin<. B[VQ[
‘ Pl FL "8G |2

8. The above named entity 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

the obligations %; — — ’ i .
SIGNATURE ﬁ_b_\f 3/ / & / C

Signature, !ypedvar printed name of registered agent and titla if applicable. (NOTE: Raglsterad Agant signsturs required whan ratnstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

- FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TIME 1B O Dekete TME [Cchange [ Addition
NAWE DAME, SOMCHAI NAME
STREET ADDRESS | 13762 ALDSWORTH COURT . o | sweroomess | L3718 TANCERMME BLvd
cr-51-2P | WELLINGTON, FL 33414 - CITY-ST-2IP LIEST PALM LeAcH | o E34/2
me D 3 Delele e i O change [ Addition
NAME TARUMI, MASAMI MIDO NAME
STREET ADDRESS | 13762 ALDSWORTH COURT sweeracoaess | | 37HG TANGELINE B LvDd
GIY-ST-2° | WELLINGTON, FL 33414 CTY-S1-2IP IEST LAt BaAcH Fe 2472
TiLE O pelete TAILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CITY- ST-2P
SmE o e - e CIogele — = J Tme"
NAME NAME
STREET ADDRESS STREET ADDRESS ' S
cn-g-ze B _ - ,Dﬁ;. —_—

~ - o o JOWSE T deng g oamem o R R MEOIAY

TMLE [ pelete TITLE

' e R deako W 8 Change (] Addition
NAME NAME TNy
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
HMLE . 7 Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP Ciy-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cettily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oalh; that | am an officer or director
of the corporaticn or the recelver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %{; E‘:«—&(J - " z/:.t/of (5¢0) 798-856 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Prone #




