2005 FOR PROFIT COR
REINSTATEME

FILED

DOCUMENT # 504611
1. Entity Name
HAM LEE INCORPORATED , 20050CT 31 PH I1: 38
SECRETARY OF STAT
Principal Place of Business Mailing Address 'fA LL AE&A S‘%EQEFEE’%{EA
4731 NW 183RD ST 4731 NW 183RD ST
MIAMI, FL 33055 MIAMI, FL 33055
e s VRN R IR R
Suite, Apl. #, etc. Suite, Apt, #, elc. 10212005 REIN-P CR2EQS8 (6/04)
City & State City & State 4. FEI Number Applied For
50-1672262 Not Applicable
dp Country Zio Gountry 5. Certiiicate of Status Desired [ fg-;gq Additional
6._Nam3 and. Addiese of.Current Registered Agemt— —— ~— ——|° — — —~— - 7. Name and Address of New Registered Agent -
Name

HAM, KIEN MAN
4731 N.W. 183RD STREET Street Address (P.O. Box Number is Not Acceptabla)

MIAM| BEACH, FL 33055

City FL | Zip Code

8. The above named
the chligations of r

lo/a%[af

SIGNATURRS.
signafeftyofa or printes name of ragisidagent and tile Yapglicable. (NOTE: Hegi Agent aigr ired when reinstati DATE

FILE NOW1!! FEE IS $750.00
Aftor January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delele THILE [J Change [ Addilion

NAME HAM, KIEN MAN NAME

STREET ADDRESS | 1710 NE 160TH ST STREET ADDRESS

CIty-5i-2p NORTH MIAMI BCH FL, CY-ST-1P

TME sSD {1 Detete THLE [dcChange [ Addition

NAME LEE, CHUN MING NAME

STREETADDRESS | 1710 NE 160TH ST STREET ADDRESS

CITY-SI1-2P NORTH MIAMI BCH FL, CrTY-ST-2IP i

TE ~ [ pelete TITLE [T Change ] Addition

NAME i IR WY - -

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TITLE : O Detete THLE ’ [ change [ Agditian

NAME NAME - oy A
SONE 1046 EDS

STREET ADDRESS STREET ADDRESS Py T s TR I 1 oo ol

CITY-ST. 2P CITY-ST. 2P 10431 /05--010080--005 750,00

TITLE O detete THLE [Fchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-57-2P CITY-S1-2IP

TIMLE O oelete TTLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$1-21P CTY-5T-2P R

12. | hereby certify that the information supplied with thig ﬁling does not qualily for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf truftlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a a&?ress, with &ll other like empowered.

SIGNATURE: D lo m/ 33 [as”

D MAME OF SIGRING OFFICER OR DIRECTOR

E AND TYPED OR PRI Daytime Phone #




