PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State I
DIVISION OF CORPORATIONS A S I
7 [ED AM 10:
DOCUMENT # P03000016357 CTAPR13 AHIC-ST
1. Corporation Name R Kt At FSuag
AT RESEE, D bR

KIEWSIDA COMPANY,INC

3. Mailing Office Address

2. Principal Office Address - No P.0. Box #

1750 S. FEDERAL HIGHWAY

Suite, Apt. #, etc.

SUITE A2

REINSTAT]

4. Date Incorporated, or Qualified
To Do Business in Florida

EMENT6-07.

02/05/2003

Suite, Apt. #, etc.

City & State City & State
El Applied For
DELRAY BEACH, FL BSS756519 bt _
Zip Country Zip Country 6. i
33483-3308 USA CERTIFICATE OF STATUS DESIREDD et
f—
7. Name and Address of Current Registered Agent
r_aﬁM PHOU KIEWSIDA .The reinstatement fee Is Imposed, except in
- circumstances which the entity did not receive
s"?S’UB SSU‘O'F"EDbEﬁ'A‘EP‘PﬁGHW AY the prior notices. 8y checking this box, you
_ ! are certifying the prior notices were not
ﬂ Apt. #, Ete. received and requesting the reinstatement
o fee be waived.
(-]

DELRAY BEACH FL| 33483
ent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

g the registere
27 s

ames and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

8. |, being appointe

£

L2

REGISTERED AGENT MUST SIGN

Signatura of
Registered Agent

9. N

o Name of
Tm?f - - Officers-and/or Directors ~

_Street Address of Each
Officer and/or Director

"Gty £ State / Zip

P/S

KIEWSIDA LAMPHOU

1750 S FEDERAL HIGHWAY

DELRAY BEACH, FL 33483

] NI R T kT e B
1A n'l:\—"'! l::;-d ,-g- ;;':!—r.:‘:' 1‘ .3
ARSI LI PE A RF T i N DR T R 7 T L DD

SIGNATURE: ¥

10, ! cedify that | am an officer or director or the receiver or trustee empowered to execute this epplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the reguirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informatlon indicated
on this application Is true and accurate, aud my signature shall have the same legal effect as if made under oath.

oYyl %’9‘

5l }% ?}2?4(

) §IGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Va s 14/..-.



