APPLIGATION ¢iEy. FLORIDA DEPAHTMENTOFSTATE
, . 'FOR ] ; Sandra B. Mortham

. Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATI@NS a6 DEC 10 AM 9: 22

ENT
DOCUMENT # P93000026896 SECRETATY OF STATE

SUN HOUSE CHINESE TAKE-OUT, INC. NLN%SSEE FLORIDA

Principal Place of Businass Malling Address

244 WEST HILLSBOROUGH BLVD. 244 WEST HILLSBOROUGH BLVD. |||I“| I || '
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 )
Il above addresses are incorrect In any way, line through incorrect information and enter comection balow. HEE NSTATEMENT g I! ‘ 2

2. New Principal Office Address, If Applicable 3. New Malling Office Address, H Applicabla i

4. Dats Incorporaled or Qualified
To Do Business In Forida 04]12,1m

5, FEI Number Applied For
Ciiy § Siale iy & State 650423909

6.

Suite, Apt. 4, ets. Suite, Apt. 0, alc.

Not Apphcablo

557. Ad.:ll\-ou i Fu. r:.'qun(\dr
CERTIFICATE OF STATUS 0ES1RED [ ] Jor ACertipcyerot Sintui’

Zip Country Zip Country

7. Names and Sweet Addressas of Each Clficer and/or Director (Florida nonprofit corporations must list at laast 3 diroclors)

Namea of Otiicers Slmet Addroess of Each
Tite(s)} and/or Directors Hficer and/or Director City / State/ Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4

D HO, PUIC 244 WEST HILLSBOROUGH BLVD. DEERFIELD BEACH FL 33441

HO, MUt M 244 WEST HILLSBOROUGH BLVD. DEERFIELD BEACH FL 33441

D00020228080——
= TE/95—01 109
k375,00 k375,00

8. Namo and Address of Current Registared Agent 9. Name and Address of New kaltﬂed Agent
Name

HO, PUI C —
244 WEST HILLSBOROUGH BLVD. Streot Address (P.O. Box Number is Not Acceptabla)
DEERFIELD BEACH FL 33441 Suite, Apt, 4, ELC.

Clty 2ip Codo

Signature o \&

Rogisterad Agent

10. |, being appointad | roTlumd agentol the above named corpumllon am familiar with and aocopl he obllgnlluns ol Section 607.0505, F.9.

{Ancl e P T ou Xz 2974

REGISTEHED AGENT MUST S!GN

11. Does this corporatlon pay any intangible tax to the {Seo other sido for Information
Dept of Revenue under S. 199.032, Florida Statutes. Yes,& No on Intangkila tax.)

12.1 cnmN that | am an olficer or director or the racolver or trustoa empowoiod to oxecuto this application as provided for in chapler 607 or 611 F S I turthor conlf# that when filng
this reinstatomont application, tha roason for digsolution has boon aliminatad, tho corporato name eatlsflas the roquiramants of seeticn 607.0401 or 17,0401, F.S., that all feas
owod by tho corporalion have boen pald and the namos of Individuals lizted on thla form do not quality for an oxemplion undor uoctlon 110 07(3)0). F. S Tt}o In!'ormuﬂon indicatod
on this npplication Is true and accurate, and my signature shall have the same lagal olfoct as if made under oath.

SIGNATURE: N\ Mg st Ll / /% ?/4/ ﬁZJ&wa




