'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 07 HM Iy PH % ‘42

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

N v {,_.;\} l\l!\j EA
DOCUMENT # P03000006326 Cre LARNSEE, PLERIDA

1. Corporation Name

HO WOK CORPORATION

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1223 Bruce B Downs Blvd REINSTATEMENT o4 -0
Suite, Apt, #, etc. Suite, Apl. #, etc. - 03 -

4. Date Incorporated or Qualitied
To Do Business in Florida
City & State City & State .
Wesley Chapel, FL % Applied For
y p ! §§- ’f‘d?g%z 97 . Not Applicable
Zip L Couniry Zip Country 6
33 543 " CERTIFICATE OF STATUS DES%REDD
[

7. Name and Address of Current Registared Agent

3 The reinstatement fee is imposed, axcept in
an yun no

- — circumstances which the entity did not receive

i‘?ﬁrgéﬁ%%’xg"ﬁg\;{?ﬁgegri\?d the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesiing the reinstalement
fee be waived.

Suite, Apt. #, Elc.

Wesley Chapel, FL FL |3354%

8, | being a2ppointad the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

ignatura o <
2§gns:ered L\gent /_F-/ﬂ’b— %_/ /—g‘) Date 4/30/2007 i
REGISTERED AGENTHST SIGN

9. Names and Street Addresses of Each gfflcer ang/ar Diractor (Ftanda nenprofit corporations must list at least 3 directors)

Nama of Street Address of Each
Tities Officers and/or Direclors Officar and/or Director City / State / Zip

P Han Yun Ho 1223 Bruce B Downs Blvd | Wesley Chapel, FL 33543

\NELTN

10, | certify that | am an officer or director or the receiver of trustee empowared fo exacula this application as providad for in chapter 607 or 617, F.S. | furthar certify that when fifing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requitements of section 607,0401 or 517.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals Iisled on this form do not quahfy for an examption contained in Chapter 119, F.8. The information indicated
an this application is true and accurate, and my signature shait have the same tegal effect as If made under oath.

ol
SIGNATURE: /L%Q (e LA~ HanYunHo 4/30/2007
SIGNATURE AND TYPED @ PRINTED Nawgk: Of SIGRI
v

SIGNING OFFICER OR DIRECTOR Dale Cayime Phone #




