PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FORBIDDEN CITY, INC.

APPLléAT'ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR FILED
Secretary of State STATE
REINSTATEMENT DIVISION OF CORPORATIONS | m\?‘%‘&%ﬁ}“gogg ORATIONS

DOCUMENT #

1. Corporation Name

g7NOV 19 MM : Ob

oty e

Principal Place of Businoss Malling Address

| BEACH FL

| s saene oo (AN
SUNE SUITE
| BEA 2

REINSTATEMENT )

i above addresses are incorrecl in any way, ling through incorrect information and enter corroction below,

2. New Principal Office Addruss, If Applicable ~[73. New Mailing Office Addross, If Applicable 4. Date Incorporated or Qualified
o] % QQA. To Do Busiess In Florida 07/07/1988
e, Apl. ¥, etc. ’ - “Suite, Apl ¥ elc. . |
{ L*_MJ &O 10 NE 121 RDOJA 5. FEINumber 650172640 Applied For
City & State Cily & Siate Not A IicabTi
‘ 2% %] . colcabc
) DL CAAMAA L 3y 6 $8.75
ZEE 1€ Country o Country | CERTIFIGATE OF STATUS DESIRED [] RSTAMMASSH o it
. !, S &_:_“ B 3’2) ‘ %‘l U, S.A . for a Certificate of .-_._

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

Name of Ofticers Strest Address of Each i Y
Tite{s) and/or Direclors Officer and/er Director City / State / 2i
2 3 (Do NOT Use Post Oflice Box Numbers) 4

FD , BOB H. T N-BAYSHORE-DR. MIAM! FL
Q010 NE (2\ Rbod

-8D AN, CHEUNG HHN-BAYSHOREDR. MIAMI FL
3670 We 2 Road .

v HA, WANDA H41-BAYSHORE-DR MIAMI FL

AOT0 WwE 2y Reoag

DI 2 TR - -~ 4
~11/20737- D1034—-013

sobok TR, 00— %k 750, 00—

8. Name and Address of Current Heélslerad Agent 89, Name and Address of New Reglstered Agent
i . Name -
HA, BOB H. o ]
f‘H’LN’ORH‘BAVGHQRE‘DRWE 20770 NE 2 l Rb OJ)& Sireet Address (P.O. Box Numbaer Is Not Acceptable)
MiAMHF-83182- Woawa y BL ANEt Suite, Apl. ¥, Eic. R
City SFtaI'li Zip Code ]

10, 1, boing appolnted the regisiered agent of the above named corporalion, am familiar with and accept the abligations of Section £07.0505, F.5.

Signat 1
st IR el e w97
US1 SIGN

REGISTERED AGEN]

11. This corporation owes or has paid the current year {Soe other side for Information
Intangible Personal Property tax due June 30. Yes [~ no [ on Intangiole tax.)

12. | certify \hat | am an officer or director or the recelver or trustoe empowered 1o exacute this applicalion as provided for In chapler 607 or 617, F.S, | further ¢arlify that when filing
this relnstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owsed by the carporation have beon paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall havo the same legal effect as If made under oath.

SIGNATURE: - S 674 // / j//77 (z05)272- fsof

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimo Phone #

W e ey A e s e mpmsmen e

CR2EQAD (B/97)



