. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ool 1~ Wi,  FLORIDA DEPARTMENT OF STATE AP (e
ﬁl#gngON %‘ Sandra B. Mortham f;f"x;flf_l .
. SN Secretary of State R
REINSTATEMENT S8 DIVISION OF GORPORATIONS  e7pc
DOCUMENT # PUAH0000 1 (129 TIT Mgt o
1. Corporalion Name SLCI{ETAHY OF o
MRS. CHEN'S CHINESE RESTAURANT, INC. TALLAHASSEE FLSO’f%E\

6125 5. Tamiami Trail
Saras _Florida 34231

Principa! Place of Businoss Mailing Address

6125 8. Tamiami Trail

Il above addresses are incomect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Dale Incorporated ar Qualified
To Do Business in Florida
| Suile, Apt.#.etc. T T T Bule, Apl #, ete. T 10/05/93
T 5. FEI Number Applied For
City & State Cily & State 65-0439470 . Not Applicable
Zi Counl 2 Count §8.75 Additional Fee required
P Y P v CERTIFICATE OF STATUS DESIRED [_] [EEPNIPSulanibi

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corperations must list at least 3 direclors)

o Nama of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 | B (Do NOT Use Post Ofice Box Numbers) 4

P Tran, Hung Minh 607 33rd Ave., Dr. E. Bradenton, FL 34208

v Tran, Lan Ngoc - 607 33rd Ave. Dr. E. Bradenton, FL 34208

T Tran, bung Minh | 607 33rd Ave. Dr. E. Bradenton, FL 34208

s Tran, Phi Minh 607 33rd Ave. Dr. E, Bradenton, FL 34208

e Q@;; /0(\
B. Name and Address of Cgrgp_l_fl‘?glstered Agent 9. Name end Address of New Reglstered Agent

Name

Tran, Hung Minh . SR - e

6125 8. Tamiami Trail Street Address (P.O. Box NuRBHf 3 g M{E';EJ_E} 'E_:: L1052

Sarasota' FL. 34231 uUs % i "10("::’1.-'*9I‘""Dinaliglﬂm_

! Suite. Apt. 8, Btc e TR0, 00 k750, 00
City Slale  Zip Cade
FL i

10. 1, being appointed the regJietéTed agent of e above named corporation, am familiar with and accepl the obligations of Section 607.0506, F.S.

ngng:::g;k gem-_’ ' Date . 10/16/9_7 -
‘11 . Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[_] on imanglote tax.

12. 1 centity that [ am an offiger or diraclor or the receiver or trustoe empowsred to execute this applicalion as provided for in chapter 607 or 617, F.S. | further conlify that when filing
this reinstalement application, the reason for dissolution has bean eliminated, the corporate name satislies the requirements of seclion 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have boen paid end the names of individuals listed on this form do not qualify lor an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, a signature shall have the same legal effect as if made under oath.

SIGNATURE: .

SIGNATURE

P %ﬁn GRDIRECTOR /‘9//5/2.17 "3‘?{(’021% h;e‘?o'? 7
HLUne /H‘ﬁw '%M o

Sarasota, Florida 34231 BEIN STATEMENT ﬁj___

CR2E040 {12/96)



