2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000003599

1. Entity Name

LOHON CORPORATION

Principal Place of Business

601 SOUTH DR

Mailing Addrass
601 SOUTH DR

FILED

O7FEB -1 AH 8:

SEEHETAR
TALUARASSEE. FLL

6L

LTARY OF STATE
w\lUA

MIAM! SPRINGS, FL 33166 MIAM| SPRINGS, FL 33166  US
¢

Suita, Apl. #, stc. Suite, Apt. #, alc. Rﬁﬂm& " A IIEME

47 City & State City & State 4. FEI Number Applied For
65-0581816 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of Naw Ragistared Agent  _ e — -
- T T Name

WA LO, CHAN
601 SOUTH DR

MIAMI SPRINGS, FL 33166

Streat Address (P.O. Box Number is Not Acceplable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot regisiered agent and bitle i applicadle

{NQTE: Registered Ageni signature required when reinstaling)

DATE

FILE NOWII! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DP O pelele TILE [Jchange [ Addition
NAME LO, CHAN-WA, HAME — —

STAEET ADDRESS | 601 SOUTH DR STREET ADDRESS a2 E’ijg’f:]—_:"—:jaﬂ 4?;%1 rl -:tg-ﬂij an
CIFY-ST-Z17 MIAMI SPRINGS, FL 33166 CITY-ST-21P .

TITLE osT O oelele TE [ Change [ Addition
NAME {0, HELEN NAME

STREET ADDRESS | 601 SOUTH DRIVE STREET ADDRESS

CITY-ST-20P MIAMI, FL 33166 CITY-ST-21P

TITLE DvP [ Delete TLE [ Change [ Addition
NAME LO, MICHAEL NAME

STREET ADDRESS | 7500 NW 77 TERRACE STREET ADDRESS

CIFy-ST.21P MEDLEY, FL 33166 OTY-ST-2IP

INLE [ petete TINE [ Change [ Additioa
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-SI-2P CITY-ST-2IP

TILE O pelete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-5T-21P

TITLE ] Delete TITLE [J Ghange [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

12. 1 hereby certify that the informalion supplied with this fl|ln§ does not gualify for tha exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustes empowered {0 execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cibas ol - A/

accurate and that my signature shall have the same lagal effect as it made undar oath; that | am an officer or director

requnrgg by ChamzLS}’?. ilorida tgmyles; and that my name appears in Block 10 or Block 11 if

/28~ o7

/ Daytime Phone #

7 RAdt~b 0

Vi
™rer-~ -

P




