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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TE
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1. DOCUMENT # L00000009045 02 W07 -6 P & 2g

Name and Mailing Address ey
SRR TR i o e
2 t AT GE STATE

£, FLORIDA

0010202 01 FP 0.352 =+PRSRT H7 0 0615 33904-815323
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CHOO INVESTMENTS, LLC
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2. New Mailing Address 4. State/Country of Formation g
: FL g
-ff City~State, Zip~— - ~ ———n - ——— _ - — = — —— —--R-5,_ Dale Organized or Qualified —_ &
Te Do Business in Florida 07/28/2000 'é"
_ z Q
Principal Place of Business 3. New Principal Place of Business Address 6. FE| Number Apptied For
4823 MILTON STREET - 65-1033771 Nat Applicable
CAPE CORAL FL 33904 Gity, State, Zip 7. $5.00 Additic e reauired
- CERTIFICATE OF STATUS DESIRED [] [ttty
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CHOO, HOM PING -
4823 MILTON STREET Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code
- PECTCECIIT

! 10. 1, being appointed the registered agent of the above nagmed limited lia lity company, am famitiar with and accept the obligations of Chapter 608, F.S.
—_—— :{L‘% . ﬁ/.{r/_-:o_z__ _

REGISTER&\GENT MUST SIGN

- Signaiure.of
Registered Agent

Date

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Titie(s) Members/Managers Managing Member/Manager City / State / Zip
MEM CHOD, HOM PING 818 SW EL DORADD PKWY CAPE CORAL FL 33914
MEM CHOO, YOKE Hua G18 SW EL DORADD PKWY CAPE CORAL FL 33914
MEM CHOO, CHE KI1AM 23054 WORTH AVENUE PORT CHARLOTTW FL 330654
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12. | cortify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for digsolution has been eliminated, the limitad liability compary name satisfies the requirements of section 608.406, F.5., and thal
all fees owed by the limited liability company & been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as it made under oath,
Signature of - L TA / / _ ;-,; t‘? .
Managing Member/Manager %:;_g__ - ' — i Date /0 22 0% Daytime Phone # 23? 36'55




