[

" “PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

_ T
CORPORATION 12 FLORIDA DEPARTMENT OF STATE Pl i“: P
Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 08 SEP ] l AH 8: 20
A .._.-n'h__-i.‘“.'{ ‘r C”‘ “l:'—ki £
DOCUMENT # F83614 _ LLAHASSEE, FEURIISA

1. Corporatlon Name

CHEA WONG INC

1800, D0

o110 #¥ i
2. Principal Office Address - No P.O. Box # 3. Maling Offica Address
1515 N FEDERAL HIGHWAY 1515 N FEDERAL HIGHWAY REINSTAEMEN 7 o g
Suite, Apt. #, efc. Suite, Apt. #, stc. TCT——————
4. Date Qualif
SUITE 300 SUITE 300 Tabo Bunnos m Flarda T 6.2-82 I
City & State City & State
8. FEI Numbor Appiied For |
BOCA RATON, FLORIDA BOCA RATON, FLORIDA 59-2198815 Not Applicabla
Zp Country Zp Country 8 $8.75 Additional F d
- N itional Fee require
33432 USA 33432 USA CERTIFICATE OF STATUS DESIRED far a Certificate of Status

-
7. Name and Address of Current Reglstered Agent

Name | 1 . .
ANTHONY J REITANO T_he reinstatemen.t foe is |rn.pos?d. except‘ in
pre———— S circumstances which the entity did not receive
151e5 N ?EISERAC ﬁ'ﬁ';._;;v:Y ptable) the prior notices. By checking this box, you

" are certifying the prior notices were not
Suite, Apt, #, Etc. recelved and raquesting the reinstatement
SUITE 300

fee be waived.
City State Zip Code
BOCA RATON, FLORIDA FL {33432
. _

8. |, being appeinted the reglstered agent of the above d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ,
(?LW& . oae B 13 08

Registered Agent
/ [ RE}ISTERED AGENT MUST SIGN

1
9. Names and Street Addresses of Each Qtd‘.‘\éfﬁdfor Direclor (Florida nonprofit corporations must list at loast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
D BRIAN WONG - MACKEY STREET, PO BOX N-621 NASSAU, BAHAMAS
D S LEM CHEA MACKEY STREET, PO BOX N-621 NASSAU, BAHAMAS

10. i cortify that § am an officer or director or the receiver or trustee ampowered to execute this application aa provided for In chapter 607 or 817, F.S. | further certify that when filing

, the reason for dissolution has been eliminated, the corporate name satisfles the requirernanta of section 607.0401 or 617.0401, F.S., that ell fees
owed by tha corporation, been paid and the names of individuals listod on this form do no! qualify for an exemption cantained In Chapter 119, F.5. The information indicatad
on this application Is trug and accurete, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:X 40% BRIANWONG - A\_]K V&L 230! 08 2423048855

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

“

AT

(D



