PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
~ FOR-«
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000032964

CHAN'S HOMESTEAD FARM, INC.

Principal Place of Business

1220714 TH AVE INB-FLOQR
GOLLEGE. PARK NY 11356

Mailing Address

130 HTH-AYE-SND-FLOOR
COH-FOE-PARK-NY-11356-

FILED
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. 15140 g 1 m “!"“D‘p‘l{ #7050, 00
2. New Principal Office Address, If Applicable 3: New Malllng QOffice Address, If Applicable 4, Date Incorporated or Qualified
325 227 Ave. ?% ?0/38? To Do Business in Florida 03,20,2002
Sulte Apt.#oete. - | Sulle. Apt el . K
~5. FEINgmiter Apphed For
City & State City & State L_ O I o -—, 2-] 5 2 5' Not Applicable
Home,e ) cF = Homc cZE e F
ountry ountry Additional Fee required
CEHTIFiCATE OF STATUS DESIRED [ or a Ce ate o
"23030 [0S 3309«0 289 ___USA

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

i Name of Officers
, itle(s) and/or Diractors

2

Strest Address of Each
Officer and/or Director

City / State / Zip

D CHAN, CHAU PING

20251 gw 227 Avenve

COHEOFPARK-NY-11358-
Homestead , FL 33030

f. /"/fn?' C[lan

3/258/ S 227 Aep.

Homesreid, £/ 33020

9. Name and Address of New Registered Agent

8. Mame and Address of Current Registered Agent

T o e Name g
~OSNER-STEVEN-D- e =GN R PING S |
g Streal Address (P.Q. Box Number is Not Acceplable) g
—65-NW—I6-ST— 125 22717 Avenve 8
~HOMESTHEAD-EL-33030- Suits, Apt. #, Etc. G
City State | Zip Code
Homestead FL| 230320

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Py o

RECETERED AGENT MUST SIGN

c’/‘(/ 'STAE

b
Date

Signature of
Registered Agent\/

11. | certify that [ am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07.0401 or §17.0401, 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 accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED o&(nr&én NAME OF §|GN|NG OFFICER OR DIRECTCR

SIGNATURE:




