CORPORATION
REINSTATEMENT

5;‘: FLORIDA DEPARTMENT OF STATE
e Secretary of State
il i DIVISION OF CORPCORATIONS

FILED
201 APR 1O AM B: 16

DOCUMENT # P03000067597

1. Corporation Name
Asian World Inc

caenr TARY OF_SIALE
(ki RS SEE, FLORIDA

A

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address 04%?‘{'?5_2_%%?_?&9 ;5‘*%0. IJD
3045 S Ferdon Bivd 3045 S Ferdon Blvd
Suite, Apt. #, etc. Suite, Apt. #, efc. lm - l l CR2E0BL (11/10)

— s -4. Date Incorporated or Qualified,
Sy S Y= To Do Business in Florida 6/1 8/2003
Crestview FL Crestview FL 500049905 ropiedre |
Zip Country Zip Country 6 i
32539 USA 32539 + ceRmirioaTe oF sTatus OesiReCT] ARSI

7. Namo and Address of Current Registered Agent

neme Wen Mei Chen

Street Address {P.O. Box Number is Not Acceptabla)
3045 S Ferdon Bivd

OD0200392930)
04/13/11--01005~-002  ##150, 00

Suite, Apt. #, Etc.

Chty - - State Zip Coda
Crestview FL 32539

REINSTATEMENT]
S—

B. |, being appointed the registerasd agent of the above narmed corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

4

s wonwet)|; ‘

Registersd Agert __ W/ - pate 31172011
N7 REGISTERED AGENT MUST SIGN

"§ 9. Names and Street Addressas of Each Officer and/cr Director {Florida nonprofit corporations must list at least 3 directors) :

7
Name of Street Address of Each .
Titles Officars and/or Directors Officer and/or Director City / State / Zip

PSTDIWen Mei Chen

3045 S Ferdon Blvd

Crestview, FL 32539

VPD|Chun Jin Lin

3045 S Ferdon Blvd

Crestview, FL 32539

REINSTATEMENT

(L

0. E-mail Address:

{To be usad for future annual report notiftcation)

sl ——

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that all fees
Owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurats, and my signature shall have the same legal sffact as

if made under cath. | am aware that false informatiop submitted in a document ta the Department of State constitutes a third degree felony as ided fordn 8.817.155, F.S.
SINATURE: /B 0~ UBN MET  (HGA) 0o A
SIGNATURE AND Dats

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




