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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

APPEICATION ~
7~ "FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MSI MIAMI CORP.

PO0000013971

Principal Place of Business

2001 NW, 84TH AVENUE
MIAMI FL 33128

)t above addresses are incorrect in any way, line through incorract information and enter correction below.

Mailing Address

2001 NW. BATH AVENUE
MIAM! FL 33126

?Z.

{EINSTATEMENT 0

R A
AIED

CR2EC40 q‘rma)

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #,ete, . _ . o |-Suite, Apt. #.01C. e k. 02l0912(m
) §. FEI Number Applied For
“Chy & St@te —Eity & State —me— e e 650980533 —""""""{Not Applicable
S o : . {s. N 875 Additional Fea re
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED L] [P
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) _J
e | b . e 4 coy e 12 |
P SHIH, CHEN-WA! 2001 N.W. 84TH AVENUE MIAMI FL 33126
DY WU, LARRY 2001 N.W. 84TH AVENUE MIAMI FL 33126
D LU, CHU-HAD 2001 N.W. 84TH AVENUE MIAM: FL 33126
S LN, CHI-HAO 2001 N.W. 84TH AVENUE MIAMI FL 33126
AS PAN, JOANNE 2001 N.W. 84TH AVENUE MIAMI FL 33126
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
— ‘s ey = SR e = B il e, o eI e o S et T - T s
'HlH, JUSTiN Street Address (PMumber is Not Acceptahle)
2001 N.W. 84TH AVENUE N
=TT T BURE, Apt. # Bt ‘F"— e = =1
MIAMI FL 33126 1,,31 : ;,3:_3—1 012057 S I%n 0
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S,

. / - (C'“jf}
. _:) o
Registered Agentv

ey e
e

: ’ Date lo‘ [i 0—3

Signature of

REGISTERED AGENT MUST SIGN

11. 1 centify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.S., that all {fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, 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.

o Lt ideedlf 0.3, 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




MSI Miami , Corp.

A MICRO STAR INT'L CO.

2001 North West 84th Avenue = Miami, FL 33122
Tel: 305-591-2229 « Fax: 305-591-9929 « http://www.msimiami.com

Ref : P00000013971

To : Whom it may concern

From : MSI Miami Corp.

This letter is issued fo apply for the waiver on the reinstatement fee and other charges.
The reason that we didn’t submit the 2003 corporate annual report/uniform business
report in a timely manner is because we have never received the report so far:

Please kindly approve our request and waive all the reinstatement charges accordingly.
Your immediate attention to this matter is greatly appreciated.

Thanks and best Regards

Sincerely yours,

4

Jogan Pan / Office Manager
S Miami Corp.

- S L e e



