-,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
L FOR ' Katherine Han:is 7
Secretary of State |- ;
REINSTATEMENT ovor cronsmons | FILED

DOCUMENT # P92000003413 - ~ 990EC20 PM 2:25

1. Corporation Name .

| ~ SECRETARY OF STATE
HUENG%SH INC. ' TALLARASSEE, FLORIDA
Principal Place of Business l . . Mailing Address

18230 NW 87 PL C 19230 NW 87 PL
MIAMI FL 3015 MIAMI FL 33015 .

e .. BEINSTATEMENTCO
If above addresses are incomect in any way, line through incorrect information and enter correction below. == gy -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. - Suite, Apt. #, atc. L ) s e s 2 11/05[‘,992
T oD e e e 'v&’ﬂzﬁfqﬁ‘*ﬂf’t T s e L 5L FELNUMDEr S e e e BT - W[-Appned;poy‘.a
City & State City & State L ) 650393444 Nt Appicable
. ‘ _ 6. .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ £ .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . .
Title(s) and/or Directors Officer andfor Director . City / State / Zip
1 2 3
DPS RUENGVISESH, TANISARA - 19230 N.W. 87 PL. MIAMI FL 33015
VT RUENGVISESH, NOI - 19230 N.W. 87 PL MIAMI FL 33015
ANDO0N3INnAD 24 ——ix
~12/29/93--01077--013
k750, 00wk 7S0.00 -
—_—) ’ @S

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglst;riédrAgent

ol 'EANGQTADT, SRR S e N?&Zp§f/ﬂ:ﬁﬁﬂ//ﬂﬁ/7%_ S—

Street Address (P.O. Box Namber is Not Acgeptable) -
815 PONCE DE LEON 28] SELIILS  AVEME
CORAL GABLES FL 33134 :

Sll.litgAp./%_ &,) ﬂ S-a | ’
City C’f/@?é- 6&5{5 %allj Zﬂi%?/jy

10. 1, being appointed t ey deont o e bhasdratgut coferation, am familiar with and accept the obiigations of Section 6070508, F.8. =~

2 REQUIRED /.

/ . " REGISTERED AGENT MUST SIGN

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 when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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)(7), 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.

SIGNATURE:

1/3 /?7" PoGBLIIID

7 Pate Daytima Phone #




