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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

qAPPIjCATlON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham VLY
FOR Secretary of State FIEED

RE'NSTATEMENT DIVISION O‘F CORPORATIONS | 0 ? ‘ ﬂ” r) f'!ll 9 \ 6
DOCUMENT # F96000000162 .

1. Corpergtion Name o r“ .'_ | -t“, ) , IF ?[B—A
LIGHTWARE INCORPORATED AL FLOR
Principal Flace (.:l éuslness - Mailing Address )

e TR W N A

If above addressss are incorrect in any way, linc through incorrest infermaltion and enler correction below.

2. New Principal Office Address, i Applicable 3. Neow Mailing Office Address, il Applicable 4. Dale Ingorporated or Qualfied
. To Do Business in Florida 01,10]1996

" T Guke, Apt. #, etc. ’ Buile, Apl. #, 8ic. T L - .

. 5. FEI Number Applled For
ity & State T GaysStaie ’ ! 1449689 Not Appllcable '
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’.EP Country Zip Country CERTIFICATE OF STATUS DESIRED Ij § “,? :g,n.::g;’:,Fg;’gﬁ,;'{‘.‘,;""
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7. Names and Streel Addresses of Each thcer and.’or Dlremor {Florlda nonprom oorporahons must list ai least 3 direclors) -

Name ol Officers Streel Address of Each
Thile(s) and/or Directors Oflicer andfor Director City / Stale / Zip
1 3 (Do NOT Use Post Otffice Box Numbers) 4 e
. |¥K | GHEN)DHENXI SEE ATTACHED | Z&PINEBROOKIX. OVIEDO FL 32066 32765

300 MITCHELL HAMMOCK RD #8

XWE | HWANGXENGM SEE ATTACHED | S3SB0LDENWRRRDR. ORLANDO FL 326XK 32765
300 MITCHELL HAMMOCK RD #8

| XEKX | GHERXDERX SEE ATTACHED | EXT0WINBERDDKICY. | DVIEDOFLX?EMG 32765

300 MITCHELL HAMMOCK RD #8

JX0 | GHONBYSEWM SEE ATTACHED | 16GHSEMORANNORTH DROLE k1ol YHRPERSARK FE 53708

300 MITCHELL HAMMOCK RD #8 OVIEDO, FI, 32765
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8. Name and Addres;f_éﬂrirfe#n_l_ﬁégls!er&& Agant . _5. Name and Address of Now Registered Agent
Name T — A
' E s e
GHEN' DERL Sireet Adgdress (P.0. Box Number is Not Acgitlﬁlﬁi?%?- - j‘ ......[” 1 <}
#8, 300 W. MITCHELL HAMMOCK RD e 0 J&ﬂsﬂ -
OVIEDO FL 32785 T N — - b
| City - Siale | Zip Code

A FL
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10. 1, being appointed the registergd agenhof the ahove named corpojsith, am familiar with and accepl the obligations of Soclion 607.0505, F.S.

\//Q 1 batc _ l/ ‘>"7)

RE GISTEHE D AGENT MUST SIG

Reglstered Agent .. .}

~ RENSTATEMENT—/7_,, -

—

Chotom (5/9?)

ﬁ'i_ 11. This corporation owes or has paid the current year

; {Soc other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Iniangibie tax.)

L

2.0 12, ( cortify that | am an officer or dirgetor or the recelver or trustoo empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing

this reinstatament application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owdd by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.0#(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efleci as If made undor oath.

SIGNATURE: . N » A e -
IGNATU E AND 1\’P[D OR PHINTED NAME OF SIGNING OFf |CEH OR DJRECTOR U:l|( [?dylwmo Fh(ln(‘ IJ'
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STATE OF FLORIDA
COUNTY OF ORANGE

BEFORE ME THIS DAY PERSONALLY APPEARED CHIEN L. CHEN, SIEW WQON CHONG AND
DERL] CHEN WHQ, BEING DULY SWORN, DEPOSE AND SAY THE OFFICERS OF LIGHTWARE
INCORPORATED HAVE CHANGED AND REQUEST THAT THE SECRETARY OF STATE
RECORD THE FOLLOWING APPOINTMENTS;

PRESIDENT: SIEW WOON CHONG
VICE PRESIDENT: DERL] CHEN
TREASURER: DERLI CHEN
SECRETARY: SIEW WOON CHONG

-+

S\ﬁ)p}m 0 AND SUBSCRIBED BEFORE ME THIS Seveath, DAY OF
c}D A D. 199 .

ORI v e
$ Q¥ Kathryn V. Ross ]
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Rdd Notary Public, State of Flotids ¢

ii %Ni Commission No. CC491919 PBW._@%__MQ
i orn® My Commission Bxpires 08/27/59 1 NOTARY PUBLIC

5 1-800-3NOTARY - Fis. Notary Sendor & Rerdloy Or. :
RCLULLEENLL Lt 0o o STATE OF FLORIDA




