PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / C&(Z/

2ICATION Q FLORIDA DEPARTMENT OF STATE
: Katherine Harris
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F‘ LE D

DOCUMENT # P00000018183
1. Corporation Name 01 UCT 22 M 8 4y

NYO ENTERPRISES, INC. SECRETANY OF STATE
TALLA HF\SQ"‘ Ft_() RIDA

Principal Place of Business Mailing Address

At Lo RS O o

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

2. New Principal Office Address, |f Applicable 3 New Malllng Office Address, If Applicable 4. Date incorporatad or Qualified
S50 - WN_BA\[ m 24~ DR To Do Business in Florida 02“6/20m
Suite, Apt. #, etc. ) Sune Ap #, otc.
d’ .—|4 - - —_ Di__, sz 4. - 5. FEINumber,  _ - Applied For

City' Sthte [ZHTD]’\I ’ EL Clty &‘State p ", , P—L, ?9_ 362| 404 ‘ Not Applicable

Additional Fee required

Zégg azb 4[‘*’%9\!~ g A Z'P 2.3 éLZG C"ﬁ"’ <. A CERTIFICATE OF STATUS DESIRED {1 RSNl

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

Name of Officers Street Address of Each

1Title(s) o and/or Directors Ofticer and/or Director

City / State / Zip
4

P WIN, MOH M BOCA RATON FL 33486

RSOl TONN B D2 #3714

400003465 72394 ——2
-11/03/01--01045—-007

¥ea 5000 =¥ ]S0 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
O e . . YRl M —
WIN, MOH M StraetA\,t}dIrflss]skll’.(‘,). Box Nﬂmblar is Nmmgl;})t)}.
5881 TOWN BAY DRIVE, #3-15 590 TOWN AN DR
BOCA RATON FL 33488 Suite, Apt. #, Elc.
Apk- K-14
City ' State [ Zip Code
Bocp RATON EREETS

10. {, being appointed the registered agent i the above named cerporation, am familiar with and aceept the obligations of Section 607.0505, F.S.

B R N
-

()
NS/
REGISTERED AGENT MUST SIGN

) B x ,r
Signature of } B ' ] \
Registerad Agent e Al

oe _ 1O[ 140

11. | centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason ior dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all feqs
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 indiqated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. )

4

SIGNATURE: . A YO HE DR LR [O/ 14/ W] %l"@bﬁ-— KRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EC40 (8/01)




Nyo Enterprises, Inc.
5901 Town Bay Dr, #8-14
Boca Raton, 1 33486

October 18, 2001

Florida Department of S$tate

P.O.BOX 6327 -

Tallghassee, FL 32314 .
A o

Dear Sir or Madam,

2001 ANNUAL REPORT
3 ~$ .

We refer to the above matter. Please note that we have nover received the 2001 annuat
report from you. The first report must be lost in the mail if you had maited it.

Enclosed pleasc tind the check of $150.00 for 2001 filing fees and we wonld appreciate if
you could kindly waived the penalty due to our first time domg business in the state of
Florida.

Please make sure our mailing address is as ehown in this letter.

Thark you.

Yours truly,

Moh Moh Win/President
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