PLEASE READ ALL INSTREETIZWS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris SR
FOR Secretary of State F”"ED
REINSTATEMENT DIVISION OF CORPORATIONS

02 APR 22 AMID: 02

DOCUMENT # VP000001 0771 4

- SEERETARY B e
“TALLAHASSEE, FL%,IfﬂDA

Principal Place of Business Mailing Address
#30 #310
CORAL GABLES FL 33146 CORAL GABLES FL 33146
ey
It above addresses are incorrect in any way, line through incorrect informaticn and entar correction below. ;@ 5‘ it ﬁm% EN? ﬂ / "'"&Z
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied
To Do Business in Florida 2000
Suite, Apt. #, etc. Suite, Apl. #, etc. 1 1””
5. FEI Number Apptied For
ChaASEe. L. - — . = - [ohasae = os—-—- - 1650 99 O47 T Not Applicable
6. - \
- : $B.75 Additional F d
@ Country Zip Country CERTIFICATE OF STATUS DESIRED (] ARl o

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

T | it 3 S e ey 4 ciy St 25
PSTD  (GRANDE, m)\.&ﬁ Aa 4601 PONCE DE LEON BLD. #310 CORAL GABLES FL 33146
SONOS4a449325——44
~05/03/02--01021~-013
fou Pu Y Qifa
8. Mame and Address of Current Registered Agent . - 9- Name and Address of New Registered Agent
Name
Vidsr ©AR/NO L
HUNGSI INC. Strest Address (P.O. Box N rls Not Ae‘ﬁpé—bl?' Q\ UD
3732 NW. 16TH STREET ) I - 1 1)) ubr
- FT. L AUDERDALE:FL: 33311-4132 Suite, Apt. &, Etc. %“—h 310
_ . | City State | Zip Code
Corad Boled FL| 23146

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

T [0acl 7 UIRED - //4//%..

REGISTERED AGENT MUST SIGN

.Srgnaiure of
Registered Agent

11. | certify that | am an officer or diractor or the receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corperate 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 quality 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 lagal effect as if made under oath.

%/fé/m 30§ 279 3324

SIGNATURE AND TYPED OR PRINTED NAM-E OF SIGNING OFHCEFI OR DIRECTOR D te Daytima Phone #

CR2ED40 (8/01)




