CORPORATION FLORIDA DEPARTMENT OF STATE SE uum}é%{”‘};{% CIATE
REINSTATEMENT Secretary of State DIVISION BF CORPRIATICHS

DIVISION OF CORPORATIONS

03 HAR 26 AMID: L3
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4
Eggg&lﬂ:ﬁ # N06000004424 6% %éa/) / l)?

Overseas Chinese Association - Miami Chapter G

BO0147S210368
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address (2/26/03--01007--001 #*#133.75
6930 N. W. 12th Street 6930 N. W. 12th Street CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. [ate Incorporated or Qualified I
To Do Business in Florida
City & State City & State
I _— . jed F
Miami, FL Miami, FL 5. FEI Number ¥ | Applied For I
Not Applicable
Zip Country Zip 6 §8.75 ) .
33126 Dade 33126 ceRTIFCATE OF sTATUS DESIRED [T] RNttt

7. Name and Address of Current Registered Agent

E:Zn;e\/an Liu The reinstatement fee is imposed, except in

Svoat Address (P 0. Box Number o NoL A o circumstances which the entity did not receive
treet ress (P.0. Box Number is Not Acceptable . . . .

319 Candia Ave the prlor.nqtlces. By cfhecklng this box, you
. are certifying the prior notices were not

Suite, Apt. 4, Elc. ) received and requesting the reinstatement

fee be waived.

City State Zip Code
Miami, FL FL |33134

——
8. |, being appointad the registered agent of the above named corporation, am familiar with and accapt the obligations of section 6070505 or §17.0503, F.S.

Signature of ' %
Registarsd Agent = oo Mok 22 20=q

] REGISTERED AGENT MUST SIGN

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

Oftonrs s aciors Sree Adarss ot Each Cty Sate 25
P Ng, Pak Choi 6930 N. W. 12th Street Miami, FL 33126
VP Cheng, Charles 8800 N. W. 23rd Street Miami, FL 33172
VP Wang, Edward 7234 N. W. 34th Steet Miami, FL 33122
T Liu, Pat 319 Candia Ave Miami, FL 33134
S Tak, Leung Lok 4715 N. W. 7th Street Miami, FL 33126

10. 1 cartify that | am an officer or director ar the receiver or trustes empowared to axecute this application as provided for in chapter 607 or 637, F.8. I further cerify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this farm do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

—ach 23 2009 (B65)T13-837

FICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNI




