APPLICATION 7%
FOR (@ Iz ;:
REINSTATEMENT “ie#?

DOCUMENT#(momm

1. Corporahon Name

Principal Place of Business

4120 U.8. 27 North
Sebring, FL 33870

2. New F'nnmpal i OHice Address, If Applicable

2426 South Ramona Circlg

Suite, Apil. ¥, elc.

Ho-King Chinese Restaurant,

" Malling Adgross

1 above addresses are incormect in any way, knc through incorrect information and enler correction below. RE‘N

1]

% _
H[E‘IS'I D AGfNT MUST SiGN

11. Does this corporahon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12. | gerlify thai | am an officer or director or the receiver of lruslee enpowered to execule this application as provided for in chapter 607 or 617, F.S
this reinstatement application, the reason for dissofution has been eliminated, the corporate name salisfics the requirements of section §07.0401 or 617.0401, F.8., 1hat all ig
owed by the cotporation have beon paid and the names of indviduals listed on this form do nol quality Tor an exemption under section 118.07(3)(). F.S. The information i
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE: % \% /{é
5|0NA1 E AND TYPED OR P TED NAME f(OF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Inc.

‘%E,CRETM
JALLAHAS

3. New Maiting Olfice Address, If Applicable 4. Dale Incorporated or Gualilicd

To Do Business in Flerida

Suile, Apl. #. el

5 FEINumber

Fil.

970EC -1 PH 2019

PLEASE READ ALL INSTRUCTIONS:BEFORE COMPLETING THIS FORM.

D

STATE

& OFFLDRIDA

SEE,

STATEMENTS ] __

1/26/83

L Applied For

an

Yes ] No[X]

L Hu

11/24/97

Dale

Yiu Hong Ng, President

SIGNING OFFICER OR DIRECTOR

(5ee other side for infermation

inlangible 1ax.)

riher cerlily that when fily

(813) 915-976

Daylime Phene #

CR2EDAC (2706

Cly & Stale ) Ciy & State’ 7 5 02254081 Nat Applicable
Tampa "F lorida . 5 untry ] $8.76 Additicnal Fee required
|_-~ampa, . i r
Zr 33612 J Cosa o country GEHTIFICATE OF STATUS DES\REUD tor & Corlifioats of Stams
7. Names and Sireat Addrassés 5! Each Orhcer andfor Direclor (Florida nonprom c_o_rpo'r-erménswrngs)l_l_lfg alle Ieas1 3 d\rccio)ri_w____:___________ ) i 7'7____ __'" N
‘Name of Officers Streel Address of Each
Tile(s) and/or Directors Ofticer and/or Director City / State / Zip
§ 2 3 (DoNOT Use Post Office Box Numbers) | 4 e
PSTD | Yiu Nong Ng 2426 South Ramona Circle Tampa, FL 33612
- e — - AOOODZDE TS5 - 1)
-12/M3/97--01033~-022
L _ e B} TS0, 00 S0, 00
: B . | e L
8. Name and Address of Current Registered Agont 9 Name and Address of New Hegislered Agent
. » o T Name T
Yi Ho?f N Ylu Hong Ng
412 U. 2 North “Streel Address (P.0. Box Numbor is Nol Acceptable)
Sebring, FL 33870 2426 _South Ramona Circle
) Suite, Apt. #, Etc.
<y T “Tatate [zpcpde T
Tvampa I FL ‘ 33612
10. 1, being appointed the fegisierad agent of the above na'n'i'e'd cbrpora’non) “am familiar with and accepl the obligaiions of Saction 607.0505, F. 8. 7
Signature ol
Registered Agent _ Date 11 /24 / 97




