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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE : FILED
Katherine Harris

Secretary of State 00 sgp -8 M “: 33

DIVISION OF CORPORATICGNS
SECRETARY OF STATE

DOCUMENT # P93000027879 TALLAHASSEE FLBRIDA
1. Corporation Name R ] ’(:LCOK? IM lt:{( &P{‘ lo'{\lA'L_ IA]C .

801 WEST 49 STREET
SUITE # 218-B
HIALEAH, FLORIDA 33012

CORPORATION
REINSTATEMENT

2. Puncipal Oitice Address 3. Mailing Office Address
801 WEST 49 STREET
Sudte, Apl. #. alc. Suite, Apt. #, etc.
218-B ' 4. Date Incorporated or Qualified  4/14/1593
: To Do Business in Florida
Cry & Stale City & State
HIALEAH, FLORIDA 5. FEINumber §5-0435680 Applied For
——— Not Applicable
T l<J:oSl . o County 6. 0,75 Additional Fea raquised
33012 - CERTIFiCATE OF sTaTUS DEsiRe0 X for a Certificata ::Sl:lus
7. Name and Address of Current Ragislered Agent
N4T€ PEDRO M. LAU
Streel Address [P.O. Box Number is Not Acceptable) ———y 1= “y F‘- ur ke Ba [
801 WEST 49 STREET =nooo3onaviat
L TS 1) 3
Sue ARl %1260, 00 skl 200, 00
City  HIALEAH State Zip Coge 33012
FL

8. 1. being appointed the registerea agent of the above named corporalion, am familiar with and accept the abligations of section 607.0505 or 617.0503. F.S.

Signature ot 09/08/2000
Registered Agent . .. . Date e e
REGISTERED AGENT MUST SIGN
9, Names ang Sireel Agdresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
.
e Name of - Street Address ol Each
Tt Oiticers and/or Directors Ofticer and/or Director Crty / State / Zip
PRSS PEDRO M. LAU 801 WEST 49 STREET SUITE # 218-B HIALEAH, FLORIDA 33012

V-PRE | PEDROM. LAU

TREA PEDRO M. LAU

SECT PEDRO M. LAU

10. | ceruty that | am an officer or director of the receiver or trusiee empowered lo exscute this application as provided for in chapter 607 or 817, F.5. | further cartily that when liing
Inis reinstaterment apphcation, the reason lor dissolution has been eliminated, the corporate name satislies the raquiremants of section 607.0401 or 617.0401, F.S, that all lees
owea by the Corporakon hava been paid and the names of indriduals fisted on this form do not qualify for an exemption under section 119.07(3)(i). F.8. The information mdicatad
on this appheanon 1s rue and accurate, and my signature shall have the same legal effect as if made under oath.

' 09/08/2000 305-828-9774
SIGNATURE: _ @n‘ e e e Kg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daymme Prong 1




