PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE

Secretary of State

1. Corporation Name

TZ YIIN DAOIST TEMPLE

DOCUMENT # N00000004382

2. Principal Office Address - No P.Q. Box #

13537 BUCKHORN RUN COURT

RIS

L

CIVISION OF CORPORATIONS 10 WJ
t_L_:f . i E_}‘,Lﬂ
SRR .
BO01E31 A0T3E
0712/ 10--01053--002 #3558, 75

3. Mailing Office Address

SAME

Suite, Apt. #. ete.

Suita, Apt. #, etc.

M.
4, Date Incorparated or Qualified

To Do Business in Florida 2/30/2000

City & State City & State
5. FEI Number Applied For
ORLANDO FL 503654438 T
Zip Courtry Zp Country s -
32837 USA " cermricare o7 status DesiveD [ [riblecuvibefon i
7. Name and Address of Current Registered Agent
Name
YOKI LEE

13537 BUCKHCRN RUN COURT

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City
ORLANDO

State

FL

Zip Code
32837

Signature of
Registered Agent _*

8. |, being appointed the registereg agent of the above named corporatian, am familiar with and accept the obligations of section 07.0505 or €17.0503, F.S.

~ <on

REGISTERED AGENT MUST SIGN

owe 7172010

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

DIR |YOKI LEE

13537 BUCKHORN RUN COURT

ORLANDO, FL 32837

DIR |[ME! ZEN CHEN

2429 S 12TH ST

PHILADELPHIA, PA 19148

DIR | PAO CHAI TSAI

13537 BUCKHORN RUN COURT

ORLANDO, FL 32387

0. E-mail Address:

1t.

filing this reinstatement application, the
fees owed by the corporation have

as if made under oath.
SIGNATURE: f‘

certify that | am an officer or director or the recewver ar trustee empowe

{To b used for future annual report notification)

7=/ =>?

to execute this application as provided for in chapler 807 or 617, F.
n for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
paid. | further certify, thexfommation indicated on this application is true and accurate, and my signature shall have the same legal effect

. | further certify that when

~

/¢ 4o -1

\J SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER QR DIRECTOR

e

“Daytime Phone ¥

-7///]_\




