PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TIER FC_)) My

APPLICATION «1' i *lw% FLORIDA DEPARTMENT OF STATE
FOR C % Sandra B. Mortham
g V .,s» Secretary of State
REINSTATEMEN S DIVISION OF CORPORATIONS

DOCUMENT # {(’)\9\9\6}4

1. Corporalion Name

WINMORE, INC.
Principal Piace of Business Mailing Address
12810 8. W. 122 AVE.
same
MIAMI, FL. 33186

If above addresses are incorrect in any way, Iine through incorrect information and enter correction betow.

r-‘

A

ITJIAN 29 PH 3: ||

SECHETAHY OF
TALLAHASSEE, FL%EIEA

2. Mew Principal Otfice Address, | Applicable 3. New Maiing Office Address, If Applicabla

1 4. Date Incorporated or Qualified

To Do Business in Florida OCT.12, 1989
Suite, Apt #. etc Suite, Apt. #, elc
5. FE{ Numbar Applied For
City & State Ty & Stale 65-0151902 Not Applicable
: 6.
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED ]

7. Names and Sireet Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Oflicers Sireet Address of Each
Title(s) and/or Directors Officer and/or Dirgclor City / State / Zip
1 2 3 (Do NOT Use Post Dffice Box Numbers) 4
P/T SAMUEL CHOW 15965 S. W. 109 ST. MIAMI, FL. 33196
VB/S LIESEL CHOW 15965 S. W. 108 ST. MIAMI, FL. 33196
NT -2
4 Ao~
(299 I
8. Name and Address of Currenl Ragistered Agent 9. Name and Address of New Registered Agent
Name

SAMULEL CHOW

Sireet Address {P.O. Box Num eriﬁ Hﬁﬁ@ 7« l:l | = 3
1 =

i

15965 8. W. 109 SsT. i-“'ln‘rli_j"' B RS
MIAMI, FL. 33196 Sule Apl ¥. o Ra15.00 *Ji»zﬁ%f 0o
City State | Zip Code

FL

10. |, being appoinied 1he regisiered agent of the above named corperation, am familiar with and accept the obligations of Seclion 607.0508, F.8,

Signature of
Registered Agent

Date

REGISTERED AGENT MUST sIGN V

4

Tonis ZZ f??,i
u [ 4

. 11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes E] No D

(See other side for information
on intangible lax.)

+12. L cenify that | am an officer or director or the receiver or trustee empowered t0 execuie this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternant application, tha reason for disselution has bean eliminated, the corporate name satisties he requirements of seclion 607.0401 or §17.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exernption under section 118.07(3)(i}, F.S. The infarmation indicaled
on this apphcation s true and accurate, and my signature shall have the same legal effect as It macde under oath.

SIGNATURE: . L
SIGNATUREAND |

—V( ?
ED OR Pmm Bt 6¥ sicnink A Reh SXBiREeTa

TM a? 1937  Zus-24t-20%¢,

Daylime Phana #

CR2ED40 (12/96}



