_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT:OF STATE

APPLICATION Katherin¢ Harri
athering s '
FOR Secretary of State TA f E RET R{%’Eg?-
REINSTATEMENT DIVISION OF CORPORATIONS Alia (SR EE & S TATE

. Log
DOCUMENT # V07831 | O oy -5 . oA
17

1. Cormporation Name

JAPAN AMERICAN TOURS, INC.

Principal Place of Businass Mailing Address

ORLANDO FL 32809 ORLANDO FL 32809

rrsery

. ey £3
\—If above addvesses:are-iIncorrect in any-way, line-through incorrect information-and enter correction below. -} — -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
A . To Do Business in Florida 1 21 1992

Suite, Apt. #, alc. Suite, Apt. #, etc. . 0 ! I
. 5. FE! Number Applied For

City & State Eity & State 59-3104150 Not Applicable
o - 2= e B i - -

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] sl

7..Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

L Name of Officers Street Address of Each . )

1Trt|e(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

-D MAEDA, MASAKO 7040 LAKE ELLENOR DRIVE, SUITE # ORLANDO FL

T l-'-fl-l-—."wl"-»"'_'l_l1 ]}

o s BRER ‘\STATLM EN‘TE_:_@}%__

.....

CR2ED4D (6/01)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- . Name _
MAEDA' MASAKO Street Address (P.Q. Box Number is Not Acceptable)
7200 LAKE ELLENOR DRIVE, SUITE #244
~|T ORLANDO FL 32809 —" [ Suite, ApL ¥, EIc. =
City State | Zip Code

Signature of
Registered Agent

5" A S 5 S - Date /Zé,—_L‘Z“
REGISTERED AGENT MUST SIGN :

11. | certify that | am an officer or diractor or the raceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
" this reinstatement application, the reason for dissolution has besn sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., 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.3. The information indicated
on this application is true and accurate, and my signature shall have the same lagal sffect as if made under cath.

17_,4?‘1’ | : /m ow

‘SIGNATUR

SIG ~ A ND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayh[ma Phane #



