CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L58249

1. Corporatron Name

CORMAY CORPORATION

=1L ED

09 NV -2 PH 1: 90
";1\” wr 5
:.u._{_}'i‘%’a;é\:ssiﬁt-:.FLORtDA

11020 ~-010 50T~ #3500, 090
2. Principal Office Adaress - No P.O Box # 3. Malling Office Agaress 7 E: T
1382 WESTON ROAD 1382 WESTON ROAD REINSMB&AEN
Suite, Apt. #. etc Suite, Apt # etc
4, Date Incorporated or Qualifieg -’
- To Do Business i Flonda
City & State City & State g
5. FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-0192563 Not Applicati
Zip Country Zip Couniry 6 N '
33396 USA 333726 USA * CERTIFICATE OF STATUS DESIRED [ SB'E: P o raaulret
7. Nameand Address of Current Registered Agent
Name LEEMAN CHAN The rainstatermnent fee is imposed, except in
circumstances which the entity did not recsive
Sireet Addres% ga% Wgsur-'}%fl\‘f E%AA"CS’D‘BD'E) the priar notices. By checking this box, you
- — — are certifying the prior notices were not
Suste, Ant #. Etc received and requesting-the reinstatement
. - fee be waived. o i
Cuy State + Zip Code -
FORT LAUDERDALE FL 33326

Signature of
Registered Agent

X

8. ! being appointed the reggjered agent of the a

a corporation, am familiar with and accept the obhigations of section 607.0505 or 617.0503, F.S

Date OCTOBER 27, 2009

A

'REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flornda nonprofit corporations must list at least 3 directors)

Titles Officers Zlﬁm'gro{:lirectors %l;r?:etr‘“adr?é?grs Ig\rrscaigt: CIW / State / Z!p
PD LEEMAN CHAN 1382 WESTON ROAD FT. LAUDERDALE, FL 33326
nﬁ-- L

SIGNATURE: X 237

10, | certify that | am an officer or director or the tecener or trustee empowered o execute this application as provided for in chapter 807 or 6§17, F.S | further certify that when filing
this reinstatement application, the reason for dissohution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, £.S , thet all fees

‘. owed by the corporation have been paid and the names of indivig
<=+ on this application is true and aburate, and my signature sha

(/

8\s listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
ine same legal effec! as If made under oath.

10727709 954-389-7020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




