PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Secrot £ Stat
ecrelary o aie _ .
REINSTATEMENT DIVISION OF CORPORATIONS ZOHE NDV ‘-} AH 8 3 I
- SECRETARY OF STATE
DOCUMENT # P92000098871 TALLAHASSEE, FLORIDA
1. Corporation Name
American Bushido Goju, Inc.
ZO013TEO0=291 2
2. Principal Office Address - No P.O. Box # 3. Manllng.Ofﬁce Address 1 lug‘_‘],_.;'h:is}_iﬁ i}ﬁ%‘%ﬁég }*‘1_50' DD
5031 SW 160TH AVENUE 800 Brickell Avenue CR2E081 (10/08)
Suite, Apl. #, sic. Suita, Apt. #, etc.
H 4. Date Incorporated or Qualified

o f:fz t902 To Do Business in Flonda 1 1[9[1 999

ity ate i ate

. . R 5. ul i
Southwest Ranches, FL Miami, Florida 26?%%8%0 ::fﬂ::;m
Zip Country Zip Country 6. $6.75 e ]
33331 33131 Miami-Dade cERTIFICATE OF STATUS DESIRED [] s e
7. Name and Address of Current Registered Agent

iy - - M The reinstatement fee is imposed ti
Michael Ehrenstein, Esqwre | e reinsta emen. ee is lrn_posg , excep_ in
Street Address (P.0. Box Number is Not Acceptable) tcrl]rcum.stanc?‘s Whchh thf‘ : n:u‘ty d;ﬁ_no; recelve

R g pnor notices. Yy C cking IS DOX, you
890 Brickell Avenue are certifying the prior notices were not
g““‘?""p" #, 3°' received and requesting the reinstatement
vite 90 fee be waived.
Clty State Zip Code
Miami FL| 33131

8. |, being appointeq the registered agent of
Signature of

named corporation, am famitiar with and accepl the abligations of section 607,0505 or G17.D503.}{.s
Registered Agen

(D( 2K

Date

REGISTERED AGENT MUST

9. Nameas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Tilles Officers '::mz? !fJireclurs %‘f]}?:e‘rA ::dr tn?osrs gi'rsx‘:’tcorr‘ City [ State / Zip
P Joseph Kelljchian 5031 SW 160TH AVENUE Southwest Ranches, FL 33331

D Michael Ehrenstein, Esquire 800 Brickell Avenue, Suite 902 | Miami, Florida 33131

10. 1 centity that | am an officer or director or tha receiver or trustee empowered 1o execule this application as provided lor in chapter 807 gr 617, F.S. | furthar certify that when filing
this reinstatement application, tha reason [or dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04C1, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption cantained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath

Dath t Daytime Phone #

SIGNATURE:




