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77 _ PLEASE READ ALL INSTRUCTIONS BI%FOHE COMPLETING THIS FORM.
A i L™ -
b (EFE SFLORIDA DEPARTMENT OF STATE . .
CORPORATION f"yf- e Katherine Harris FHL ED )

REINSTATEMENT § ~ Secretary of State

DOCUMENT # 1s2881 o AR e

DIVISION OF CORPORATIONS UZJUH ZLI AH ' B 21_& .

1. Corporation Name

JAT RIN TANG, INC.

40000 E2Se394——2
=07/ 24/02—-01054--027
*#HE1A8, TH w1208, 75

2, Principal Office Address 3. Maiking Office Address

' T ~—

v

—————

10. t centify that | am an officer or direcics or the receiver or trystee empowered to execute this application as provided for in chapter 607 or 817, F.5. | furiher certify that when filing
this reinstalement application. the reason for dissolution has been eliminated, the ¢orporate name satisfies the requiremerxs of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have baen paid and the names of individuals listed on this form do not qualify for an exemphion under section 119.07{3}(i), F.5. The intarmation indicated
on this apphication is trug and accurale, and my signafure shall have the same legal effect as il made under oath,

e
)

SIGNATURE:ZH1 4

~ Whei Chue Shih 04/11/02 (305)221-8521

< -
SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

8386-8388 SW 40 St. - | 8386-8388 SW 40 St. C%;K?%’ZD C
Suite, Apt_#, eic. Suite, Apt. #, elc,
+ Lgimls ¥I. 33153 Liemt, Fl. 53155 4. Date Incorporated or Qualified
ToDoBusinessinFleida  02/26/1990
Ciy & State | City & State _
B . B et I o "8. FEI Number Applied For
Miami, F1. 231%L% Miami, FL. 3275% ] Py o ~ el
e e e e e e o = 6520207730 s e[ oAt
= T =i = Colniry S e T T Rty T T
33155 USA i~ 33155 UsA CERTIFICATE OF STATUS DESIRED [i/] Rui s
7. Name and Address of Current Registered Agent
Name R s
Dr. Whei Chue Shih
Street AddresséP.O. Box Number is Not Acceptable)
8380 S.W. 40th Street
Suite, Apt. #, Etc.
City Stata Zip Code
Miami FL 33155
&
8. ). being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations ot section §07.0505 or 617.0503, F.S. g
a - é
Signature of ﬁ/ (/) 2’ _(1 . { 04/11/02 i
Registerec Agent s YA ’/ > / Date g
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Direcior {Florida nonprofit corporations must list at least 3 directars)
; Mame cf Streat Ackress ot Each . .
Tites Officers and/or Directors Cificer and/or Director City / State / Zip
g- 5.1. Dr. Whei Chue Shih 8386-8388 S.W. 40 St. Miami, F1. 33155
R . - . e ——— [ L S . - . — - .. ——— T g s




