1. Corporation Name

BONNIE Y. MA, P.A.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
CIVISION OF CORPORATIONS
DOCUMENT # F 77735

2. Principal Office Address
11764 W. SAMPLE RD.

3. Mailing Office Address
11764 W. SAMPLE RD.

Suite, Apl. #, etc. -

Suite, Apt. #, etc,
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'féP_IZ_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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OF STATE
SEE. FLORIDA

. - )
SUITE. 101 SUITE 101 4. Date Incorporated or Qualified I
To Do Business in Florida 412611982
City & State City & State I
5. FEI Number Applied For
CORAL SPRINGS CORAL SPRINGS 59-2183816 Not Applicable
Zip Country Zip Cauntry X N ]
33065 USA 33065 USA CERTIFICATE OF STATUS DESIRED [] se',zsr :g;’;;ﬁg:‘: :ﬁfs'f;‘l’l'sred
L

7. Name and Address of Current Registered Agent

Name

BONNIE Y. LAU

Street Address (P.O. Box Number is Not Acceptable)

1729 VESTAL DR.

Suite, Apt. #, Etc.

City

CORAL SPRINGS

State

FL

Zip Cade
33071

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Lo

-

[.

Signature of
Registered Agent

N

' REGISTERED AGENT MUST SIGN

-

Date 4/7/2004

9. Names and Sl‘eei Addressas of Each Officer and/or Director {Florida nonprofit corporations mus1 list at least 3 directors)

Titles Offcers and/er Directors Oficer anbor rector City / State / Zip
P LUN SING CHAN 5337 NW 125TH AVE. CORAL SPRINGS, FL 33076
VP BONNIE Y. LAU 1729 VESTAL DR. CORAL SPRINGS, FL 33071
S ME| FONG CHANG 5337 NW 125TH AVE. CORAL SPRINGS, FL 33076
orozZsEZ0g41
P IIE] X NVTYTTo] By |

10. | certify that | arn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 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 for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ye—|

SIGNATURE AND TYPED CA PRINTEDBMME OF SIGNING GFFICER OR DIRECTOR

4/7/2004

Date

SIGNATURE: 954-575-2544

Daytime Phone #

“2r




