2008 FOR PROFIT CORPORATION

REINSTATEMENT T
DOCUMENT # P01000111922 T SNt N

1. Entity Name
ABBY YUEN & ASSOCIATES, INC.

y -
-

L.’l— Ci .
e TE, PLOMDA

Principal Place of Business Mailing Addrass I y
2407 PGA BLVD. #168 2401 PGA BLVD. #168 i
PALM BEACH GARDENS, FL. 33410 US PALM BEACH GARDENS, FL 33410 US

e o oo oo |IHERIERRERAAN

Suite, Apt. #, etc. ' lq Suite, Apt. #, slc. 10102008  REIN-P CR2EQ98 (1/07)

City & City & Stats 4. FE{ Numbel Applied Fi
fu“?ﬁﬂ m , Fi- ® falm Baich Cordy * 651156007 o Ropiabie

Zip 354-55 Cmmayﬁj‘\- i 534 ‘8 Country LL9fr 5. Cenificate of Status Desirsd [ g:-g?q::dr:’monal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agant
Name ﬂee l:l”’ A ,
YUEN, ABBY WAI KWAN ‘{‘-LEN / Y WAI
2401 PGA BLVD #168 Straet Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

[\& CorRAL CAY DriVE
City ?% FL |ZipCod653¢Hg

8. The above named entity subymits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am temiliar with, and accept

ABEY WAt kAN YUEN /ARes [2/o1]08

] (NOTE: Ragslatared Agent sigature required wihen reinstating)

FILE NOWIT! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ petete TILE [} Charge [ Addition
NAME YUEN, WA K NAME
STREET ADORESS | 118 CORAL CAY DR STREEY ADDRESS
CiTy-S1-2P PALM BEACH GARDENS, FL 33418 CiTY-S1-2P g T ] S T
TIE D O Detete me A AT P Rt T O Ch iton
me D N ALK me 12704/ 0%-01 A1 6010 O Seifgn e
STREET ADORESS | 118 CORAL CAY DR STREET ADDRESS
oimY-S1-2P PALM BEACH GARDENS, FL 33418 CITY-S¥-2P
TME 3 oelete THLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
crry-§1-0p CHTY-ST-2P
TILE 3 Deete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
Lz 0 deate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY AGORESS
ciry-s1-ap CY-51-2P
TME [ Dafete TMLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block tiif

o O paesipay _ 2fol108_561-Hob0SY

SlGNATURE: NAME OF SIGNING OFFICER OR DIRECTOR
(U



