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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

FLORIDA DEPARTMENT CF STATE
Katherine Harris FILED |

DIVISION OF CORPORATICNS

Secretary of State 02-HAY -6 P 12 2k

DOCUMENT # P 000000 25876 ]@ CRe

1. Corporation Name

Ho SHo1 | Ine.

SOOOOssSsSeE03S——2 ]
-05/17/02--01004--028
##6300, 00 sxx300, 00

2. Principal Office Addrass 3. Mailing Office Address
2792 NopALE MABRY HWY | P.0.Ro% L1280
Suite, Apt. #, ste, ’ Sulte, Apt, #, elc.
4, Date| ted or Qualified .
SRR 31 /2000 |
City & State ’F L i City & State '
- 5. FEI Number Applied For
M

TAMPA Tamph Tl 13-4 109543 ot
Zip Country Zip Country 6 a75 1 ]

223607 USA 33LX2 280 USA CERTIFICATE OF STATUS DESIRED ] i o R ona Foe requirad

A P T 1
' 7. Name and Address of Current Registered Agent v -

Name NE“ CHM

Street Address (P.O. Box Number is Not Acceptable)
2702 N.DAE MABRY Hw}f

Suite, Apt. #, Ete, L

- TAMEPA - FL | 23607

8. |, being appainted the registerad nt of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of = )( (/t)_'\ Date 44!-/;26’/}60 2

Registered Agent
REGISTERED AGENT MUST SIGN

CR2ZE081 (9/01)

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

i Name of Strest Address of Each .
Titles Officers and/or Direclors Officer and fer Director City/ State / Zip

' 2702 N-DalLE MAEBRN Hw :
D wWen CleN | - TL:(WR# L. .33:6_=o’$f \(_ .

Ol 02 ey 18

— _ _—ﬁ
10. | certify that | am an officer or director or the receiver or trustes empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

this reinstaternent application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do nat qualify for an axemption under section 118.07(3)()), F.S. The information indicated
on this application s true and accuratg/&nd my signature shall have the same legal effect as if made under oath.

VO wen e dblber 23-448-922>

Daytime Phone #

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




S - PP

GOLD, RESNICK & FICARROTTA,P..A.
ATTORNEYS AT LAW

Aaron J. Gold - - 704 West Bay Street
Eddy R. Resnick' ) © Tampa, Florida 33606
Gasper J. Ficarrotta® _ : : * Telephone (813) 254-2071
Michael E. Boutzoukas ) o - Facsimile (813) 251-0616

MBOUTZ@GOLDRESNICK.COM

*Board Certified Civit Trial Atiomay . .

TCertified Circuit Court Mediator o In Affitiation With.

. ’ .Gold, Resnick & Silverman, P.L.
" Clearwater, Florida

"March 29, 2002 , - .

Attn: Reinstatements
Department of State

— - 'Di‘éisionfof:(;‘.nrporati-:-ns.. e W TTIITIOTLC mmameoal > omeme o e e oo L.
P.O. Box 6327 ) .
Tallahassee, FL 32314

Re:  Reinstatement of Ho Choi, Inc. 7 - s
Document No. P00000025896 ' ' )
‘Our File No. 5301.000

Dear Sir/Madam:

- Please accept this request to waive the reinstatement fee for the above-referenced corporation,

As you can see from the attached printout of the corporate information-obtained on your internet

‘access site, the mailing address for: the corporation is incomplete and my client never received the

annual business report forms. Enclosed is my client’s check for $300.00 representing the annual fees
for the years 2001 and 2002. Plcase adviseé if thls 13 acceptable. - -

Respectfully, :
- GOLD, RESNICK & FIC

Michael E. Boutzoukas, Essq.

CC: Ho Choi, Inc. o




