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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

3

CORPORATION: ~
REINSTATEMENT

¢ o STATE

.08, FLORIBA

W

DOCUMENT # P94p000044(133 g
1. Corporation Name T,‘.\LL?\H}&J

SUN & SANG, INC.

3. Mailing Office Address
1351 Collins Ave.

2. Principal Office Address
1351 Collins Ave.

REIN

]

Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date incorporated or Qualified ORI

To Do Business in Florida 6/07/94

City & State —_ City & Stata 5. _ _ -

5. FEI Number

Applied For -

Miami Beach, FL

Miami Beach, FL 65-0500767

Not Applicable

Zip Country Zip Country 6 N ]
33139 Miami Dade 33139 Miami Dade CERTIFICATE OF STATUS DESIRED [ s“-;? :g:::z:::::: ;at:‘:ed
7. Nam_a and Address of Current Registered Agent
Name ™

SUTHUS Kﬁﬁ%%ﬁwe KHAF+KHﬁMﬁ;wq,'\

Street Addrass (P.O. Box Number is Not Acceptable)

SANGKUM

7124 S.HW. 69 Ct.
Suite, Apt. #, Etc.
City
Miami
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503. F 5. .
Signature of ? / @ /O
Registered Agent S [Ué7 s Dale O ;( /
REGISTERED AGENT MUST SIGN 7 -
9. Names and Street Addresses of Each Officer andlor Director {Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . \
Titles Officars and/or Directors Officer and/or Director City / State / Zip
D SUTHUS keadiaNg 177124 s.W. 69 ct. Miami, FL"33143
KHAM K HANG ;
D EANGKUM RUSSMETES ™ 12180 Begonia Way Cooper City, FL 33132

10. | certify that | am an officer or director or the receiver or lruslee empowered to execule this application as provided lor in chapler 607 or 617, £.5. | further certify that when filing

this reinstatement apolication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that aft fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath. . J ] 5" 5‘ J 2 R 2 /J 3

SIGNATURE: Sufg\» SUTHUS KHAMKHANG O& oF f0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FFICER OR DIRECTOR Dny{im_o Phone ¥

4'-;“#,‘

CR2EQBT (9/0N;



