PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P93000014352 e

| 1. Corporation Name EORETARY U"; S AIE
TP\LQ.H‘E.SSEE FLCRD

VAN AND LIU COMPANY

Mailing Address

313 CANDIA AVE
CCRAL GABLES FL 33134

Frincipal Place of Business

| 319 CANDIA AVE
CORAL GABLES FL 33134

It above addresses are incorrect in any way, line through incomect information and anter correction beiow,
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2. New Principal Office Address, If Applicabla | 3. New Mailing Office Address, If Applicanle

4. Date Ingarporated or Qualified

| To Do Business in Florida 02/16/1993
j Suite. Apt. #, ate. Suite, Apt, #, ete. .
R | P i e, 5. FEI Murnber | i
g et e s | B EELNumber e | | Applied For,
(Th 2 see City & Ste 650393316 Mot Applicasle
| | 3 : ;
Zip Country ]J Zip Country CEATIFICATE OF STATUS DESIRED ] B
J; g
. Names and Street Addresses of Each Officer and/or Director (Hor\da nonprofit corporations must list at least 3 directors) \
‘ Name of Officers ; Street Addrass of Each ! I
Title(s) znd/or Directors \ Officar and/or Directer . | City / State/ Zip
1 2 | 3 (DoNOTUse Pl Otica Box Numbers) 4
’ \
D LY, PHILIP S 319 CANDIA AVE CORAL GABLES FL 33134
STD LU, PAT VAN S 319 CANDIA AVE CORAL GABLES FL 33134
J
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8. Name and Address of Current Registered Agent [ 9. Mame and Address of New Regxsten:éﬁ Agent
JE S . Y -4
UU PHILIP § Street Add| (P.0O. Box Number Is Not Acceptable} \g
reg ress (P.O. Box Number Is Not ceplanle
319 CANDIA AVE =
i [ou
CORAL GABLES FL 33134 Suite, Apt. #, Ete. ©
City i ?::.altf rZip Code
10. |, being appointad the reg|stere-d agent of 'Lha abave named corparation, am ‘am:har with and aceep! the obhbaﬂons oi Section BO7.0503, F.S.
Signature of j-/ & 5 OZ 5 £ / ///
Registerad Agant . - Date /% Z V; f
REGISTERED AGENT MUST SIG‘\I

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No E

{See other sids for infarmatien
on intangitte tax.}
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an this application is true and agsurate, and my slgnature shall have the same legal effect as if made under

SIGNATURE:

L FHiip S

12, L cerify that | am an officer or director or the receiver or trustee empowsred to execute this applisation as provided for in ghapter 807 or 617, F.5. | further cerlify that when filing
this reinstatament application, the reéason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by thé corporation have begn paid and the names of individuals listed on this form do net qualify for an exemption under saction 118.07(3)(}, F.8. The information indicated }

oath,

ihefeh 205 671399
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