PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R

CORPORATION ;} FLORIDA DEPARTMENT OF STATE
REINSTATEMENT g ] Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P04000098441

1. Corporation Name

Choy International Gem inc.

FILED
o9 DEC 16 PM 1:02

EORL AR Or LiAlk
E%\LLM{ASE:EE FLOTIDA

Street Address (P.0. Box Number is Not Acceptable)

1190 Legendary Blvd.

Suite, Apt. #, Etc.
City . State Zip Code
Clermont FL {34711

. 40015 Ti1344

2. Principal Office Address - No P.0. Box # 3. Malling Offics Address 12716709~ DIUE'S“LI 13 #x] 358 7%
1190 Legendary Bivd. 1190 Legendary Bivd.. CR2E081 (11/09)
Suite, Apt. #, et Suita, Apt. #, atc. h

4. ?at; Ingor!)omte'd glon Q%aliﬁed |
City & State City & State 0o Hisess T Tone® 06-29-200j i I -
Clermont FL Clermont FL 201408746 e
Zip Country Zip Country 6 \
34711 34711 " CERTIFICATE OF STATUS DESIRED o

7. Name and Address of Currant Regisisred Agent
Name
O The reinstatement fee is imposed, except in

Kam Tang Yung I circumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

8. |, baing appointed the registered agent of the above nami ol?imﬂon. am familiar with and accepi the obligations of section 607.0505 or 617.0503, F.5.

12-07-2009

Date

REGISTERED AGENTRUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Officers t:ﬁmgrogimaors Officer and/or Director City / State / 2ip
D |Kam Tang yung 1190 Legendary Bivd. Clermont, FL34711

REINSTATEMENT

10. E-mail Address: choyintemational@yahoo.com

(Tobcuudfnrﬁnmunnudwnoﬁﬁuﬂonl

owed by the corporation have enipa
made under oath,

SIGNATURE:

v WV TEN, A
WGNATUREAND TYPED OR PRI D NAME

1. ! oemfy that t am an nﬂ'cer or director or the recelver or rustee ernpowefod to execute this appllmuon as pruvndod for in chapter 607 or 637, F.5. | further cemfy that when filing

1TAAAA
SIGNING OFEICER OR DIRECTOR

£-) ~ o[~ 3 ggs-flSDSZS
Date Daytithe Phons




