PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

GR2E04D (8/01)

ARRLICATION FLORIDA DEPARTMENT OF STATE
Wiy FOR Katherine Harris
Secretary of State :
REINSTATEMENT FILED
1. Corporation Name
SUNG KONG, INC. SECRETARY Wl 3TAT
' TALLAHASREE. FLO ?iDA
Principal Place of Business Mailing Address _
et it GO
PALM-BEACGH-GARDENTFL-30¢40 PAEM-BEAGH-GARDENS-FH-83446-
It above addresses are incorrect in any way, line through incorrect information and enter correction below.l E'NSTATEMENT gm i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- ¥ _OME cl0 DINAMIC ACCOHUNTING ADVISORS To Do Business in Florida 09/19/2000

Suite, Apt. #, stc. Suite, Apt. #, etc.

2900 UNNERSITY DR IUE 5. FEI N“mbefs 1127 Applied For

City & State - City & State &5- !o ‘2 - 1 | Not Applicabte

Maﬁm mm BE:!!CHt FL £0 RAL SPRINGS |, Fl? 5 :
Country P Country CERTIFICATE OF STATUS DESIRED (] RASOSnisoRbsirait:
33408 33065 °Certificate of Satus_
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
JTmelsh |, ior éfr’gcl:fgrrss 3 Oireer andior Dreor . City / State / Zip
Q063 E. HIGHLAND PINES BLVD PALM BEACH GARDENS ,
P YIM , CHAN FL 33418
4063 E. HiGH LAND PINES BLYD. | PtM BEACGH GARDENS,
VP/SEC| CHEWNG, KoNG EL 23418 -
1oNNodsss1s1 ——9
=10729/01 01 10—l
RERRTS0, 00 #es750. 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of Newaﬁ;élﬁ;re'& Agent
Name
YIM’ CHAN Street Address (P.O. Box Number is Not Acceplable) — -
9063 EAST HIGHLAND PINES BLVD.
PALM BEACH GARDENS FL 33418 | Suie, Apt. . Etc.
City State | Zip Code
FL
10. |, being appeinted the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S,
j f SN R TEIANG DA
g:e?;igtg:g:»ﬂgem ; ; *'\‘ ! T e e S e Date fﬂhﬁ"lwl
¢ REGISTERED AGENT MUST SIGN !

"11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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 listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The lnformatlon indicated
on this application is true and accurate, and my mgnalure shall have the same legal effact as if made under oath,

SIGNATURE: 1ofys/2401 561~ 694- 823

Date Daytime Phone #




