PLEASE READ ALL INSTRUCTIONS BEF

APP_LIC‘ATlON 7y FLORIDA DEPARTMENT. OF STATE
. FOR . 2 Sandra B. Mortham

.. Secretary of §jate
REINSTATEMENT w DIVISION OF CORPO?AM'I'IONS

DOCUMENT #  PG3000013920

1. Corporztion Nama

NORTH BORNEO, INC.

Principal Place of Business Mailing Address

I 5W COUEGE RO 27" W COLLEGE RD
SUITE 30 SUTE X9
OCALA FL J474 OCALA FL 3414

I above addresses are incorrect In any way. line through Incorrect information and enter correction below,

2. New Principal Office Address, If Appticabla 3. Naw Mailing Cffice Address, If Applicable 4, Daws |
Te Do

Suite, Apt. #, etc. Sulte, Apt. ¥, etc.
5. FEI Number

City & State Chty & Stato

Zip Cauntry Zip Country CERTIFICATE OF $TATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

+ Thla(s) meug)imct o m‘a‘:&“‘&‘m : Isﬁmlzb '
[} a(s o8 of of T
1 2 o 3 (Do NOT Uss Post Office Box Numbars) 4 Caty ° .

P CHEE, THAU M 3002 SW 20 ST., APT. 201 OCAAR

VT | LAM,JASONC 2701 SW COLLEQE RD, #300 OCAAR

JO002001 184 ~
-11/08/ --01118“01

8. Name and Addresa of Current Regristered Agent 9. Narme and Addresa of New Registered Agent - ..

CHEE, THAU M

3002 SW 20TH ST
APT 201 Sure, ApL W, E.
OCALA FL 34474

Street Acktress (P.O. Box Number I3 Not Acceptable)

City

(w J\, being appainted tho regisfared agent of the above named corparation, am {amiliar with and accept the obligations of Section 607 0505, F.S.

inshom _ (M & 1 EPHAT MR REGUIRED o -j;‘i,.,_-;_

REGISTERED AGENT MUST SIGN

. 1: Does this corporation pay any intangible tax to the
1"' Dept. of Revenue under S. 199,032, Florida Statutes. Yes [ No El

@I ceriily that | am an officer or director orthe racelver or trustes empowered 10 axectiis this application as prwldod for b ehlphfw? orM 7, F.5; | furthad Certity that when fing
thia relnstatamaent application, the raason for dissolution has besn eliminated, the corporate nama satisfies tha requirements of saction 807,0401 or 817.0401, F.S.; that all tees
awed by 1he corporation have been pakl and the namas of Individuals listed on this fom dlo ot qualiy for an exsmption Linder uctlon 1M.073){), F.8. The !ruomm
on this application is tue and accurale, and my signature shall have tha same lega! atiact as if made under cath, | .

SIGNATURE:




