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PLE;ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION {g« Katharine Harris
REINSTATEMENT % Secretary of State
l DIVISION OF CORPORATIONS
DOCUMENT#

J 08669
1, Cuporatian Name
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' LEE & CHAN CORP.

2. Principaf Office Address !
1000 NE 172 TERRAGCE

3. Mailing Offico Address
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l Cily & State [
NORTH MIAMI BEACH,  FL

Zp Country ’
33162 | USA
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1000 NE 172 TERRACE
Suite, Agt. #, etz
. 1.4 pateincoporated orQuatites ____ . &
T Ta Do Businass in Florida
City & State 4/10/1986
5. FEI Number . | Appitad For
NORTH MIAMI _BEACH. FL 592668721 Not Appiicable
Zp '\ ] CW'WY ry ) . T
33162 USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name *

_._.LEE_;__KWA I_SANG

" Strost Address {P.0. Box Numbar I Not Acosptatio)
1000 NE 172 TERRACE
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NORTH MIAMI

BEACH

[ Siats 2ip Code '
i FL I 33162
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s 1§, being appcnnted the mgts!ezl‘ad agemnt of the above named corparation, am familiar with and accept the opligations of section 6070505 oc§17.0503, F.8,

Gigrature of
Registerad Agent

CRIEDST (100

REGISTERED AGENT MUST SIBN
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9. Mames and Street Addrasae:{ of Each Qfficer and/ar Director (Flodda nonprofit corporations must Hist at feast 3 tlrectors)

Tiles Ofrcers o Diectors e o City 1 State / Zip
.- - .. ! A . . R
PD LEE, KWAI SANG 1000 NE 172 TERRACE MIAMI, FL 33162
STD LEE, SUE;N CHAN 1000 NE 172 TERRACE MIAMI, FL 33162 J

10. t cosiify that F am an officer of cﬂremw of tha retieiver of tusice empawered in execute (i applization as provided for i chapter 507 or 817, F.8. | futther cantily thal when Siing
this reinstatement application. Itha raasan for dissoiition has been eliminated, the comparate name salishies the requirements of section S07.0401 or 17.0401, F.5., that alf fees
owad by the corparation have been paid and the names of individusals Iisted an this form do ot quality for an exernption under section 118.07{33{), F.3. The information indicated
on this appfication is Irue and awxate ang my signatuce shafl have the same lagal effect as if made under cath.
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