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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of : 4
Registerad Agent Date

/ REGISTERED AGENT MUST SIGN

11. i certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar 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
owad by the corporation have been paid and the namas 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.
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Shwe Yoe Enterprises, Inc.
8024 Southside Rd #236
Jacksonville, FL 32256
November 26, 2001

Florida Department of State
P.0.BOX 6327
Tallahassee, FL 32314
Dear Sir or Madam,

—2001 ANNUAL REPORT
DOCUMENT NUMBER: PO0G00115160

We refer to the above matter. Pleasy note that we have never received the 2001 annual
report from you. The first report must be lost in the mail if you had mailed it.

Enclosed please find the check of $150.00 for 2001 filing fecs and we would appreciate if

you could kindly waived the penalty due to our first time doing business in the state of
Florida.

Please make sure our mailing address is as shown in thig letter.

Thank you.

Yours truly,

N

Myo W Stwe/President
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