PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secrotary of State

= DIVISION OF CORPORATIONS . F E im.: E m
D?:UMENT # F98000006411 93 N0V -8 AHI0: 53

QUASAR INVESTMENT MANAGEMENT INC. SECRL1F l‘ Y OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address

2600 N. MILITARY TRAIL. STE. 245 2600 N. MILITARY TRAIL. STE. 245
BOCA RATOM FL 33431 BOGA RATON FL 33431

I above acdresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date | or Quelified
To Do Business in Florida ma’ ma
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 11 1
5. FEI Number Applied For
City & State City & Stale 650861789 Not Applicable
- 8.
2ip Country zip Country CERTIFICATE OF STATUS DESIRED []
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list at ieast 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
1 2
cp CHEUNG, DAVID 1232 S. MILITARY TRAIL, #1024 DEERFIELD FL 33442
T
S LIU-CHEUNG, YUN-GI 1232 8. MLITARY TR, #1824 DEERFIELD FL 33442
’ iz t - ” i )

B _ ENT &

SNOD3N4a4sll c g4 ——1

-1 1/18/‘38-—01082--—{}?1
1
8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent

Neme g‘
CHEUNG, DAVID Strest Address {P.0. Box Number is Not Acceplabie) s
2600 N. MILITARY TRAIL, STE. 245 %
BOCA RATON FL 33431 Sulte, ApL. #, Efc.

[ City Siate | Zip Code
-, . IFL I
10. 1, being appointed the registere i i

S, d pgent okthe abbve named gorporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Sgnalure of } ¥ 5 ‘ & o v
Registered Agent

Date
M REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officar or director or the recelver orh’usjejampowefed to axecute this application as provided for in chapier 807 or 817, F.S. | further ceriify that when flling
this reinstatement application, the reason for dissolution has besn eliminated, the corporate nama esalisfies 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 118.07(3)1), F.S. The information indicated

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

"HW o F270

DIRECTOR Date Daylims Phone ¥

SIGNATURE:




