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DIVISION OF CORFORATIONS

CORPORATION.
REINSTATEMENT

SLURETARY Ut STATE

DOCUMENT #L07505 FALLAHASSEE FILORID:

1. Corporation Name

Chong's Financial and Investments Group, Inc.

, - 00211 725551

2. Principai Office Address - No PO, Box # 3. Mailing Office Address DB."’DE!’I 1"‘01085“099 **3?50 . DU

9120 NW 38th Street 9120 NW 38th Street

Sute. ApL. #, elc Suita, Ap. ¥ ete. ] CR2ECB1 (11/10) I
4, ?atglné:or?orntald T’-‘rl Q;;aliﬂad ‘ |

© Do Business in Florida
City & State City & State T 08/07/1 989 |
. umber Applied For

Hollywood, FL Hollywood, FL 650138356 szApplmh

Zap_ Country Zip Country 5. 875 Ad;  Fonro i. »

33024 USA 33024 USA GERTIFICATE OF STATUS DESIRED] Tor a cﬂ:‘::’i'c‘m 2?3’:;?1:; i

7. Name and Address of Current Registered Agent

“™ Bruce A. Brunt, CPA REINSTATE™"NT 09 -

Street Address (P.C Box Numbesr is Not Acceptable)
7369 Sheridan Street

Suite, Apt #, Eic

Suite 201
City State Zip Code
Hollywood FL |33024
8. ¢, being 8ppointed the regisiered agent of the above narped corperation, am familiar with and accep: the obligationa of section 607.0505 or 617.0503, F.S.
Signature of &b&/ £ f :
Registersd Agent / Date /z 3 - //

Y REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit corporations must iist at least 3 directors)

i Name of Street Address of Each
Tides Officers and for Directors Officer and/or Director Clty / State / Zip

P/D |Ray H. Chong 9120 NW 38th Street Hollywood, FL 33024
VP/D|Helen Fan Chong 9120 NW 38th Street |Hollywood, FL 33024

ok

10.'E-mail Address: cpas@brunicpa.com wis@portleysullivan.com
{Te ba used for future annual report notification)

ke empoweregAC execute this application as provided for in chapter 607 or 617, F.S. lﬁrﬂ\ercarﬁymmr-llinp this
e corporate name satislies the requirements of section B07.0401 ar 617.0401, F.S., and that ail fees

1. 1 cenify that | am an officer or director
reinstatement applicaon, the reason farld
owed by the cerporation have baen fhid
if mada under oath. | am aware that falsknfe

SIGNATURE:

pryindicated on this application Is trus and accurate, and my signatura shall have the same legal effectes

§#cument to the Depariment of State constitutes a third deggge felony ag provided for jp 5.817.155, F.S.
' F-20) (#%) 70/4/@[67

“ SIGNATURE ANDITYPED OR PRINTED|NAME DF SIGNING OFFICER OR DIRECTOR v Joatet 7 _Aaytims Phano ¥
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