OMPLETING THIS FORM.

" f PLEASE READ ALL INSTRUCTIONS BEFORE C
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
SECRETARY UF STATE
DIVISION BF COREIRATIOkS

09 APR 30 PHI2: 03

DOCUMENT # P93000044301

1. Corporation Name

LIU HO, INC.

Iy |

%5 <g

400151 F93344

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address U4e“22r“03-“ﬂ 1']21 ""'D 19 **1 'UO DU
675 N. 3RD ST 675 N. 3RD ST
Suite, Apt. #, etc, Suite, Apt. #, etc. . A
To Do Susmess i Florida . 06/23/1993 I
City & State City & State -
JACKSONVILLE BEACH FL JACKSONVILLE BEACH FL RSPy T :pi:;ed |me |
ot Applicable
Zp o z country 6. $8.75 Additional Fee required
32250 us 32250 us CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name . .. .
Ford, Bowlus, Duss, Kenney, Safer & Hampton, P.A. I [ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)}
10110 San Jose Boulevard

Suita, Apt. #, Etc.

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

City State

Z5IpCode
Jacksonwlle FL 32257

B. |, being appointed the registerad agant of therappve nam rporation, familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of L 4( / j
Registered Agent Cate c;?' O

/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Street Address of Each

Tiles Officers and/or Directors Officer and /or Director City / State / Zip
P,D Chen Yu Hsu 13613 Marsh Harbor Dr. N. Jacksonville, FL 32225
VP Yun Mei Wang 13613 Marsh Harbor Dr. N. Jacksonville, FL 32225
VP,S,T | Michael Hsu 12037 Hammock Oaks Dr. Jacksonville, FL 32223

T ———— |

10. | certify that § am an officer or directar or the receiver or trustee empowared to exacute this application as pravided for in chapter 607 or 847, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has baeen eliminated, the corporate name satisfies

owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informalion indicated
on this applicaticn is true and accurale, and my signatura shall have the sama legal effect as if made undar oath.

SIGNATURE: / S (2K

the raquirements of section 607.0401 or 617.0401, F.S., that ail fees

T%)
4///'7’/0? F2/ - 7186

ATURE AND TYPED OR P INTEQ/NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daylime Phone #




