CORPORATION R FLORIDA DEPARTMENT i STATE FILED
% Secretary of State R T
REINSTATEMENT DIVISION OF CORPORATICNS 10 APR 13 Pil 223
5“’”}[-.,':,“,“ (i s AR
DOCUMENT # P03000056383 iUk bl d‘r FaSo
1. Corporation Name 04713/ T0--01007--002  ¥#150. 00

SIANLU CORP REINSTATEMENT? "7

) =1 Il']1 TS24 52
\I\S \'D \Uq ng 04./08: IU“'GIDLh-_‘w«ull #3005, 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
10726 NW 58 ST CR2E081 (11/09)
Suite, Apt. #, ate. Suite, Apt. #, efc,
4. Date Incorporatad or Qualified
To Do Business in Florida
City & State GCity & State 05!21 /2003 R
DORAL FL 5. FEJ Number T JApplied For
432015356 Nat Applicable
Zip Countey Zip Country 6 .
33178 DADE " CERTIFICATE OF $TATUS DESIRED [] Aol

7. Name and Address of Current Registered Agont

ke Tt d Credt 4ol ‘ s |
The reinstatement fee is imposed, except in
’68 Qxeﬁ Q circumstances which the entity did not receive

S"eem dms‘igo@m‘/wmer 's Mot '32”% the prior notices. By checking this box, you
o are certifying the prior notices were not

Suite, ‘ Etc \ -_1-—;—_-] (ﬂ received and requesting the reinstatement

_— fee be waived.
City l.lp Code g

iar with and accept the obligations of section 607.0505 or 617.0503, F.S,

—
8. 1, being appainted the registered agent of the abovg named

Signature of / }
Registered Agent (\ Date ’5 l 6 } D
\REGIST AGENIT MUST TGN~ | I
9. Names and Street Addresses of Each Officer an Directo; rida nonprofit corporations must list at jeast 3 directors)
Titles Name of Street Address of Each City / State / 2ip

Officers and/or Directors Officer and/or Director

PD |SIDLE ROLDAN 174 RIVERWALK CR SUNRISE FL 33326

VD [ZAIDA PARADA 174 RIVERWALK CR  [SUNRISE FL 33326

QL‘;//L

e A

10. E-mail Address;
|To be used for future annusl reBon noﬁncltionl

. —————
11, Vcertify that ! am an nffcer or director.e sivar of trustee empowared 10 execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing

this reinstatement applicato!t, 3 be&n eliminated, the corporate name satisfies the requiremeants of saction 607.0401 or 617.0401, .5, that all fees
owed by the corporatje id. ify infarmation indicated on this application is true and accurate, and my signafure shall have the same legal effect as if
made under oath.

SIGNATURE:

ate Daytime Phone #




