PLE.ASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl'"S FORM.
— EhEy
CORPORATION £ 258 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NG9 00000 2.85

1. Corporation Name

FLst zse TOOOSS 158427
o8 Chw Catruee Cedrer | Fc. DE«’BE#‘E!SMDIUDS—:EEIM w AR T, Ll

2. Principal Office Address 3. Mailing Office Address EBNSTATE@;“EN E .
2254 PL”U@IPAL Low 23258 Pzwupm__ R oz . ' CR2E081 (12/05) O I:} /I “;

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida o5~03-19 qc‘
Cily & State City & State
5. FEI Number Applied For
OH-&N.DO I F t—a 0LLWDO; FL— 5‘?_ 35!)3 10 Not Applicable
Zip Country 2ip Country 6. )
32837 32937 CERTIFICATE OF STATUS DESIRED[X] sty ¢

7. Name and Address of Current Registered Agent

Name

Bripn Iy

Sireet Address (P.O. Box Number is Not Acceptable)

£33 A). THeedrons  Ave

Suite, Apt. #, Etc,

City State Zip Cade

Oulsndo. FL 32843

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5,

-
Signature of /J‘__'___,, x—\/
Registered Agent Date i-ro-den &

7 REGISTERED AGENT MUST SIGN

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

Titles Officers I::gf:rﬂ fDirectors Sotgf?fér?ndt;?grs Si“rsgzt] City / State / Zip
PD Bo-Yu Ao 9250 Pinaiom_ Ronl! | JulbuDo, T 32537
TO PETER Wawy 1220 E. Colonest Dx. | 2aldaDr, Lo 32823

sD| EDDie YeH 12008 Lplcespae Do. | Alermpz, Fo 3471/

10. | certify that | am an officer or director or the receiver or trustee em

powered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appli

cation, the reason 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 contzined in Chapter 119, F.S, The information indicatad
on this applicatian is lrue%e. and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /,/é/< Perer. ione (D) 1Do-dovd Yo 494 -red

SIGHATURE AND TYPEC OR FRIN?‘CI NAME OF SIGNING OFFICER OR DIRECTOR Date
e

7

Daylime Phone #




