A

‘" APPLICATION

PLEASE READ AL'NSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT

L DAVISION OF CORPORATIONS F. ! L E D
DOCUMENT# & 7 G9¢, S -
1. Corporation Name ouUY LIN, IqNC. (-l 98 J-&H 22 AM 8: 29

SECRETARY OF §TaTe
T»’\LL#"-.IMSSEE. FE(%EEA

Principal Piace of Businass Mailing Address

220 West Tennessee St. 220 West Tennessee -St.
Tallahassee, Florida 32301 Tallahassee, FL 32301

| above addresses are incorrect in any way, line through incorrect information and anter coreaction be

BEINSTATEMENT 9¢3-95.
At

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
Same Same To Do Business in Florida 01 /70/84
Suite, Apt. ¥, ate, Suite, Apt. #, etc,
5. FEI Number Applied For
City & State Cly & State 59-1434612 Not Applicable
‘ 5. 58 ditio quired
Zp Counlry Zp Country CERTIFICATE OF STATUS DESIRED (] 8 ‘

7. Namas and Streot Addresses ol Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Streat Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / 2ip
1 2 3 (Da NOT Use Post Offise Box Numbars) 4

1825 Wales Drive Tallahassee, FL 32303
P/D CHAK YAN CHOW .

S/T/D | LYNNE WU CHOW 1825 Wales Drive Tallahassee, FI, 32303

'J‘_w
sk 500,00 k1500, 00

BO0002414072——4
213 11024--0013

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent
Narne
CHAK YAN CHOW
1825 WALES DRIVE Strest Address (P.O. Box Number Is Mot Acceptable}
TAI.LAHASSEE, FLORIDA 32303
Suite, Apl. #, Etc.
City S‘Igalti Zip Cede

10. I, baing appointed the ragistared agent af the abov~ named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Soraure ol o AL, fo- e e Vo lag

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . (See other side tor information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[_] No X on intangible tax.)

12. 1 cortity thal | am an olficer or direclor or the recaiver or trustee empowered Lo executa this application as provided for in chapter 607 or 817, F.S. | further cartity that when Hling
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.040% 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 tor an exemption under section 119.07(3){i), F.S. The inlormation indicated
on this application is true and accurate, and my signature shai have the same legal effect as if made under oath,

| 2
SIGNATURE: __ e A o Clrn - 1/18798  (850) 222-0876
SIGNATURE AND TYPED UA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Cha%t Yan Chow

CR2E04D (12/96}



