PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 5 ORM.

: SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

Katherine Harris -

Secretary of State 01 AUG ~7 PHM 4: 07

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # N940000004553

1. Corporation Name

Mainstreaming Plus, Inc.

r

2. Principal Office Address ' 3. Mailing Office Address .
2450 NW 76 Street ; ,O’
Suite, Apt. 4, elc. 1 .| -Suite, Apt, K, eic. - l ‘ -\ I. ‘1

4. Date Incorporated or Qualified

: . : To Do Business in Florida ;Y&N“H&'ﬁ ?,3',— I:T fi

Ciy & State,_

Citv & State

Miami, FL ) ! T T T -7 T TS, FErNumber T g JFor -
’ 65-0465829 > Yp—
Zip Country Zip Country e L
33174 N USA 6. $8.75 rdditional Fee requiréd
CERTIFICATE OF STATUS DESIREDX] | for a Certifieate of Status
! 7. Name and Address of Current Registered Agent b
N 3 | T ol
‘ Name - - SOYE YR UcE
Dick Lee, Esq. : ; 8"]5"0941" _MAMNMPENR -
Street Address (R.0. Box Number is Not Acceptable) | T ':-:}:]]:] l:] S red =24 — b |
. | 2701 S Bayshore Drive, . {O’ QS ' 5211 —~I311}?":I' 10
Suite, Apt. #, Ete! — . g T AR SN e il

" Suite 605 A &‘;‘ag__&dm
State Zip Code

[
i Coconut Grove FL 33133

City

':..—....-.‘

Bignature of

B. 1, being appointed the regist;ered agent of Lhe abov@m cerperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

. vy %UP' o 92/26/0 |

s, - v 4
Fkal] REGISTERED AGENT MUST SIGN ~#

CR2EQ81 (9/0D)

-

[l . X . .. e e — — .
-, Names and Street Addresses of Each Officer and/or Director {Fiorida nenprofit corporations must list at least 3 dlrectorE‘p i) "—1' E ,q_ "'l‘Jl - 4 e !:;Iﬂ

e S gton i S i o
PD. B_rewstelt;-!Annabel--o — - |17Z51-SW 12 Street™ —— " —pPambroke Pines,"FL"33029 |~
S |Aghina, Henry 9625 NW 148 Place Miami, FL | 3319,
CD Nwadike,\ Fimanuel | 12938 SW 133 Court . Miami, FL 23/¢6
D |Gibson, Shirley 251 NW 196 Street Miami, FL 33169
_;_3. Yap, George 2450 NW 76 Street Miami, FL 33147
_ED Tang, Vengba.n 8401 SW 107 Avenue _ Miami, FL 33173

10. ! certity that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S.  further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 61 7.0401, F.§., that all fees
owed by the corporation hgvergeen paiff and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated .
on this application is true & Ycurateland my signature shall have the same lega! effect as if made under oath.

Venghan Tang o?—//g’/ol 305.297. 5461 ‘

D NAME COF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




