-

CORPORATION
REINSTATEMENT

V]
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NAq3oocoos 2105

1. Corporation Name

Fuseiba Clruese Busivess Assocmron, Zec,

LAYl MRS g 0N st : ,
— . — iz 59 § 5
2. Principal Office Address 3. Mailing Office Address n s “
2250 Prinerpar Powl 2250 Peivaient Rgod - cmmm@%@@ﬂ@ L\l&
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified o
- To.Do Business in Florida ‘g . G
City & State City & State = 5 ’ i - :??3
. FEI Number pplied For
0“—“90[ FL 5!—1—&”00 / FL. S_?_ 3‘93876 Not Applicable
Zip Country Zip Country 6. ]
3283 7 32432 '7 CERTIFICATE OF STATUS DESIRED [ X] st
7. Namae and Address of Current Registered Agent
Name N -_ﬂl_‘._."_!_l_ih::‘_]_ ::! =7 f':;"u'-{ )
Besd  Lisnty Y OB/ TG -0 * ShaeT. s
Street Address (P.O. Box Number is Not Acceptable) hd
P32 N. THRTR AVE
Suite, Apt. #, Etc.
City _. State Zip Code
lsndo, FL 32803

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

Titles

Officers and/or Directors Officer and/or Diractor

Signature of xg ) L’V

Registered Agert Date /- 2o 6
/ REGISTERED AGENT MUST SIGN &

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must fist at least 3 directors)
Name of Street Address of Each City # State / Zip

P-p)

ALLEN CHIANG 2250 feimaupac Rl

DRLAUD g, 433839

T.D

EDDie Vew 2250 Privepa Rao)

Ontanide, F 32827

£p

Le Lo 2250 Prwoaeipre R a1l

Orbandpo, F 32537

VP D

fore.  L)oak 2a50 fewapre. Rm)

Ol Do, P 324827

t—20-dewd

10, | certify that | am an officer or director or the receiver or trustea empowered to executs this application as provided for in chapter 607 or 617, F.S, { further certify that when filing
this reinstatement application, tha reascn for dissolution has been 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 names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated

on this application is tW and my signature shall have the same legal effect as if made under oath.
S beret oy, (D,

SIGNATURE:

Ho?-998 - e

SlGN/fURE AND TYPED OR PRINTE3 NAME OF SIGNING OFFICER OR DIRECTOR

-

Date I!ayu’me Phena #

' [



