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Y
4 PLEASE READ ALL IN§TRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P¢% 0oo0 85190

1. Corporation Name

T.T. KWAN, INC.

2. Principal Office Address
12377 CLEVELAND AVE S

3. Mailing Office Address
12377 CLEVELAND AVE S

Suite, Apt. #, etc.

Suite, Apt. #, ete.

05 JUI -5

|
.

EINSTATEMENS ;

VILLAS PLAZA #3A VILLAS PLAZA #3A 4. Date Incorporated or Qualified I
To Do Business in Florida 1964
City & State City & State I
FORT MYERS FL FORT MYERS FL 5. FEI Number Applied For
65-0536329 Not Applicable
Zip Country Zip Country 6. B ]
33907 us 33907 us CERTIFICATE OF STATUS DESIRED [_} sa;:;s' :3;’;‘!222!52?5’531'5“

7. Name and Address of Curront Registered Agent

N
SangTHWEST PROFESSIONAL SERVICES OF S FL INC.

Street Address (P.O. Box Number is Not Acceptable)
13571 MCGREGOR BLVD 22

Suite, Apt. #, Etc.

City
FORT MYERS

State Zip Code

FL 33919

8. |, being appointed the registered agent of {

ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Si of / g
ngi‘;:::gd Agen Date 5/7 p,__'/ 5
REGISTERED AGENT MUST SIGN ©
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers :ﬁmﬁro fDirectors ngl}’?t:eérA:r?r;?gf lgifrsgtgrrl City / Slate / Zip
PD WONG, WENG HANG 12336-4 WOODROSE CT FORT MYERS FL 33907
STD WONG, WAL FONG 12336-4 WOODROSE CT FORT MYERS FL 33907

061K

10. | certify that | am an officer or director or the receiver ot trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F 8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Ay

SIGNATURE:

6oro5

239.277- Iy

SIGNATUR?&D TYPED OR Pi&mr-:n‘fme OF smmagomcen OR DIRECTOR

Date Daytime Phene #




May 27, 2005

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee FL 32314

RE: Reinstatement of Corporation

P94000085190

T.T. Kwan, Inc.

12377 Cleveland Ave. S. Villas Plaza #3a
Fort Myers Fl 33907

Enclosed please find our check for $300 for the renewal fees for 2004 and 2005. We did
not receive the renewal notices for the corporation and did notice that these fees were not
paid until now. Please be advised that this payment will be made in a timely manner in
the future

Thank you,

Weng Wong, President
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