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1. Corpaoration Name

LONG MASTER TAILOR, INC.
300 ST. LAURENT ST., SUITE 116
LONGWOOD, FL 32750

2. Prncipal Office Address 3. Mailing Office Address

300 ST. LAURENT ST. 300 ST. LAURENT ST. \“STﬁng 8,05,{
Suite, Apt. #, stc. Suite, Apt, #, etc.
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7. Namae and Address of Current Registered Agent

HUNG PHAN
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FONGWOOD o T 35980

8. 1, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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Registared Agent

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

Name of

Straet Address of Each
Officers and/or Directors

Titles Officer and/or Director

City / State / Zip

PHAN, MILENA 300 ST. LAURENT ST. LONGWOQOQOD, FL 32750

NGUYEN, CUNG

300 ST. LAURENT ST.

LONGWOOD, FL 32750

NGUYEN, YEN P.

300 ST. LAURENT ST.

LONGWOOD, FL 32750
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PHAN, HUNG

300 ST. LAURENT ST,

LONGWOOD, FL 32750
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10, | certify that | am an officer or director or the recaiver or trustea empowared to executa this application as provided for in chaptar 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolutlon has been sliminated, the corparats name satisflas the requirements of section 607.6401 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 accurale, and my signature shall hava the same legal effect as f made under oath,
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Long Master Tailor, Inc.
300 St. Laurent St.
Suite 116
Longwood, FL. 32750

September 16, 2005

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re:  Long Master Tailor, Inc.
FIE # 59-367155%9
Doc # POO0O00087881
Annual Report for 2003, 2004 and 2005

To Whom It May Concern:

It has come to our attention that we have not filed our Profit Corporation Annual Reports
for the years 2004 and 2005 and have been advised of a problem with the 2003 Annual
Report.

To the best of my knowledge we never received the notice(s) which the corporation
should have received. In a recent conversation with someone in your office we were
informed that there was a notice mailed on or about July 2003 advising us of the fact we
needed to pay a $400.00 late fee.

We respectfully request your assistance and understanding in this matter.
We wish to keep this corporation active and would like to insure the corporation is/was
not dissolved. Please accept this copy of the filing form and a check for $300.00 for the

above years, made payable to the Department of State, Division of Corporations.

We respectfully request any additional penaltics and or interest be waived.

Very truly yours,

Phadas

Hung Phan
Director/Registered Agent
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