PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION %E FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 1% = Secretary of State™ Fl LE N

\'\,4\ ol DIVISION OF CORPORATIONS
= 08 UM -9 P 2: gg
DOCUMENT # P94000067135 T

1 W
4. Corporation Name i J‘lf | .':5-;1'," SQ -

ORIENTAL DINING, INC.

REEN@TBTEHEﬁMT 05~ &

AT T -~ T

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7860 GLADES RD, 105 7860 GLADES RD, 105
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date incorporated or Quatified -
To Do Business in Flgrida 09-07-1994 i
City & Siate City & State
5. FEI Number Applied For I
BOCA RATON, FL BOCA RATON, FL 65-0521704 Not Appiicable
Zi C Zi Count
; o . o 6. CERTIFICATE OF STATUS DESIRED[ ] 38.75 Agditional Fee required
33434 USA 33434 USA for a Certificate of Stalus

7. Name and Address of Current Registered Agent

Name

SHAPIRO. BLASI WASSERMAN & GORA. P.A DThe feinstatement fee is imposed, except in

- —— ——— circumstances which the entity did not receive
Street Address {P.0. Box Number is Not Acceptable) the prlor notices. By checkmg this box, you

7777 GLADES ROAD: D e i
— _ are certlfy:ng the..prior-notices were _not
SUTHE 'cht)g gte. 7 I T B “teddived and“‘requestlng the remstatemente*
' fée be waived. e T
City : - State Zip Code .
BOCA RATON, FL FL [33434

8. |, being appointed the ragistered

i~

above named corporation, am familiar with and accept the obligatians of section 607.050% or 617.0503, F.S.

Y4 /J/;f/af/

Signature of
Registered Agent

( 7 REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Florita nonprofit carporations must list at least 3 directors)
Tites Officers Amdfor Direstors Dficar andior Dreair City / State / Zip
V7D PETER WONG 11033 SUNSET RIDGE CIRCLE BOYNTON BEACH, FL 33437
PDS |[SUNGFHA 11025 SUNSET RIDGE CIRCLE BOYNTON BEACH, FL 33437

)
>
N

= a————
10. ) cenrify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

dissolutian has feen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
d 6 narhes ol MAdividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
y sffnaturg’shall have the same legal eftect as if made under cath.

SIGNATURE: ////%/M Oe7x A Srfp08 (67 fo3-990K

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

7



