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Do MTATE

DOCUMENT # F03000005352 Ml TE PLCRIBA
1. Corporation Name =l |_:' =14311 'q‘l:_”: _

0542407 --01019-~007  ##00.00

Diczetlondar. cown CDMPQ‘?
\HD\CD\)Q e |

2. Principal Office Address - No P.Q. BoxX 3. Mailing Office Address RE'NSTATEMENT OL‘—E i

8700 Warner Ave. 8700 Warner Ave.

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, elc

SUIte 1 00 SU'te 1 00 4. Date Incorporaled or Qualified

T Y- To Do Business in Florida 1 0/2 2/2003
Fountain Valley, CA Fountain Valley, CA HYEE078 Applied For

Not Applicable
Zip Country Couniry 6 .
92708 USA 92708 USA 'CERTIFICATEOFSTATUSDESIREDD Tt
7. Name and Address of Current Registered Agent
NTQA| Services |nC' .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
?T@T'Eféjca" T{,"ger N°'f("‘ﬂnve the prior notices. By checking this box, you
are certifying the prior notices were not
g'ﬁ'i?“e"#zf'“' received and requesting the reinstatement
_ S fee be waived.
tate i ]
Weston FL 33354
8. |, being appointed ihe registered agent of the above named corporation, am familiar with and accept the obligatians of section 607.0505 or 617.0503, F.S.
Signature of
St Q ubma M. Houout A A@er e 42107
REGISTERED AGENT MUST SIGN I I
9., Names and Street Adt;\reé.es of Each Officer and/sr Director (Flarida nonprofit corporations must list at least 3 direclors)
Titles Officers r:gg;zro lDirectnrs sOt;f?ceér':dnddr?:rs Igifr:ast‘::ll?:lrrl City / State / Zip
president | Agaron Cuha 8700 Warner Ave., Suite 100 | Fountain Valley, CA 92708
CFO | Debbie Cuha 8700 Warner Ave., Suite 100| Fountain Valley, CA 92708
CEO|Ron Cuha 8700 Warner Ave., Suite 100 | Fountain Valley, CA 92708

‘ A

<km’ 5 o

REINSTATEMENT {1 74=TC |

10, | certify that | am an officer or director or the geceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason fgf/dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owad by the carporation have been paid, the names of indiykluals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and agid my signature shaif have the same legal effect as if made under oath.

SIGNATURE: /'/ 3/22/07 (714) 852-5966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




