«« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATIO
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary*of State
DIVISION OF CORPORATIONS

FILED
g3 NOY 29 Pt i 2y

DOCUMENT # N97000000146

waq ~ Mgl

1. Corporation Name §L|l:“““‘ _. '71‘ lf:’\ll[\[:-a\
CHUNG KUO KUO MIN TANG MIAMI CENTER, INC. Lt
Principal Place of Business Mailing Address

3511 SW 121 AVE. 3511 SW 121 AVE.

MIAMI FL 33175 MIAMI FL 33175
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REINSTATEMENT 53-94,

i anove addresses are incorrect in any way, line through incorrect information snd enter correction below,
7 New Princqiat Office Address, If Applicable 3. New Mailing Office Address, If Apphcable 4. Date In ated or Quelified
To Do Business in Florida
Suite, Apt. ¥, etc Suite, Apt. #, elc, 5 FE Numba 01m1m7
| Number Applied F
ity & S Thy & State LS5 -274528F ot hoplcall
- 6.
Country Zip Country CERTIFICATE OF STATUS DESIRED ]
?Names and Street Addresses of Each Officer and/or Director (Florida nonproft corporations must list at least 3 direciors)
Name of Officers Street Address of Each
Trle(s) and/or Diractors Officer and/or Director City / State / Zip
| 1 2 3 {Do NOT Use Post Office Box Numbers) 4
1k TAMMARA- EsTELCLLA 3511 SW 121 AVE. MIAMI FL 33175
D WANG, TONY 3511 SW 121 AVE. MIAM FL 33175
D YU, WEN SHO 3511 SW 121 AVE. MIAMI FL 33175
153 TAM, SHOCK WAH 3511 SW 121 AVE. MIAMI FL 33175
oP CHU, ANTHONY 3511 8W 121 AVE. MIAMI FL 33175
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o Name
CHU, ANTHONY Street Address (P.C. Box Number is Not Acceptable)
3511 SW 121 AVE. sgoo0DaNTisen——o
MIAMI FL 33175 Suite, Apt. #, Etc. -12/15/33~-01104--018
".I'Hl.ll.zsz oy )
City tate
FL

N

SIS
% £l : ToF

10. {, being appointed the registered agent of the above named corpomﬂon am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of
\ Registered Agent

| et

REGISTERED AGENT MUST SIGN

Date

e yry.
/ i 7

’r1 This corporation owes or has paid the current year

Intangible Personal Property tax due June 30.

ves X| No [

(See other side for Information
on intangible tax.)

12.1 certify that | am an officer or director or the recsiver or irustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when flling
this reinstatemant application, the reason for dissolution has been eliminalad, the name satisfies the requirements of section 807.0401 or 817.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualtfy for an exemption under section 110.07(3)]}, F.S. The Informaﬁon

" : g 14/1/94
SIG NATURE: SIGNATURE AND TYPEI OR PRINTED NAME OF SIGNING DZ—FIECERIOE DIRECTOR N \/ L#u / %Qg ﬁ{\g\oﬂq‘3917;
L. L YT T

on this epplication is true and acturale, and my signature shall have the same legal effect as if made under oath,

CREQ40 (9498)




