3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APDLICAT|ON FLORIDAEEEAHTM:'ENT OF STATE
atherine Harris
i FOR' 51 Secretary of State
REINSTATEMENT & "‘ . DIVISION OF CORPORATIONS F E !4 F:' D
DOCUMENT #@B - o
1 Corpmatn Name OOQOICZ%Q@ 00 JUL -6 PH 2: 02
HIEP-TSING CORPORATION, INC. SECEETA iY Uf‘ STATE
TALLAHASSEE, FLORIDA
Princtpal Place of Business Mailing Address
5050 N. Tamiami Trail 6011 Chaparral Drive
Sarasota, FL 34234 . Sarasota, FLI 34234

L
If above addresses are incorrect in any way, line through incorrect information and enter correction below. . m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
6011 Chaparral Drive To Do Business in Flonda 03 /08/93
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State - City & State 593170162 Not Applicable
‘ Sarasota, Florida 34243 5 5
- - ' 8.75 Additional F ired

P Countey 4243 Counmy ysa CERTIFICATE OF STATUS DESIRED . | [ArSmhaviies ity

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 and/or Director City / State / Zip
1 2 3" (Do NCT Use Post Office Box Numbers) 4
P/D Dean Tran - 6011 Chaparral Drive Sarasota, FL 34243
S$/D Linda Tran 6011 Chaparral Drive Sarasota, FL 34243
Snoaaazsg Tl —r
~07¢ 13/00——D1 115108
k1200, 00 sl 200, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Dean Tran Street Address (P.O. Box Numbear is Not Acceptable)
6011 Chaparral Drive
Sarasota, FL 34243 Slite, Apt. #, Efc. Ls
City State | Zip Code..,
FL

the above named corporatlon am familiar with and accept the obligations af Section 607.0505, F.S.

e 2/ 2/

10. |, being appeinted the register

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No O on intanglble tax.)

12. | 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 gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

Dean Tran 7/5/%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #

SIGNATURE:

CR2ED81 (12/98)



