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1. Corporation Name i REN A t) 'l e F lORfD:’l\

' APPLIBAT

" OHBA MIAMI BEACH CO.

Principal Place of Business Mailing Address

KAMON JAPANESE RESTAURANT
4441 Collins Avenue
Miami Beach, Florida 33140

2. New gincipal Olncmdl’EgE If Applicable 73 New Mailing Office Address, f Applicable 4. Dalg Incorporated or Qualihed
ame as above JESSIRE B To Do Business in Florida
Suile, Apl. #, etc. Suite, Apl. #, eic JLSE__{ES' 1993
5. FEI Number
Cily & State City & State | 65-0303483 . Not Applicahle
! 6. T
i 4 equi
Zio Gountry ze Couniry CERTIFICATE OF STATUS DESRED (] (AR
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprotit corporations must list al least 3 directors)
Name of Officers Strest Address of Each
Tile(s) and/or Directors Officer and/ar Director City / State ! Zip
1 2 3 (Do NOT Use Post Othce Box Numbers) 4
fhoe Box Humbers)
Pres.| Mr. Yasuo Sakagami 1165 Marseiles Miami Beach, Fl. 33141
V.P. Mr. Hirocaki Shiokawa 1S Fukuoka, Japan
Sec/Tr. Mrs. Etsukoe Oba 1165 Marseiles Miami Beach, Fl, 33141
R
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Mrs. Etsuko Oba ‘-'a ) -!‘f\dd :s':: O- ho; N mha. s Nol Acceptable}
1 e lg:ls L 1} r ~ceptabie
1165 Marseilles )
Miami Beach, Fl. 33141 SRR T - _
r City - State | Zip Code
FL:

10. 1, being appointed the registered agent ol the abave nam¢# corporattQh. am familiar with and accept the obligations of Sectian BO7.0508, F.S

Signature of .
Rggislergd#«geném- é%‘ I Date 31 May 1999
RE€|STEREDKGENT MUSSIGN

11. This corporation owes the current year ) {See olher side for infarmation
Intangible Personal Property Tax due June 30 ves [J No [l on inlangiole tax.}

12. | cerlily 1hat 1 am an officer of director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turthe- cerlily that when,

this reinstalement application, the reason 1or dissolution has been eliminated, the corporale name satishes ihe requiremeants of Section 607.0401 or 617.0401, F.S., thal all ?ﬁi
owed by the corporation have been paid and the names of indwiduals listed on this form do not qually for an exemplion under section 119.07(3)i), F.8. The informaligl ipdical
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath
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c/o FONTAINEBLEAU HILTON , BE]NSTATEMENT 0{&7 CHI
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below
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- 31 May 1999 (305)5380050
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