— PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

APPLICATION SR ~' FLORIDA DEPARTMENT OF STATE
FOR E. P Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F , L- E D

DGCUMENT #  PQ4000086717 930CT 22 AN p: o

1. Carporation Name

ECRE (41
LAU ENTERPRISES OF CANADA CORPORATION E Ei\h Ssz EG lcF E SRJEA
Principal Place of Business Mailing Address
2630 SW 31 AVE 230 8W 31 AVE i
MIAMI FL 39133 MIAMI FL 39133 L
us us
I athuve addresses are incorrect in any way, line through incarrect information and enter correction below.
I fincipal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Dale Incofporatled or Qualified
To Do Business in Florkia
Suite, Apt. #, etc. Suhte, Apl. #, etc. ml
5. FEINumber Applied For
City & State City & State 65053686861 Not Applicable
- 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] Bl
7 Names and Strea! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direunﬂl r ln r"- _,:u. o ,.:_ . _1
N ! Offi Street Addi f Each
e | andror Dieciors . Ofar andor Director —11/0333%@&9% ms
VD LAU, DAVID C YUN 2630 SW 3187 AVENUE MAM FL
e e
PD LAU, CHAK Y 2630 SW 31 AVE MIAM FL 33130
STD CHI YAN LAU, HENRY 2630 SW 31 AVE MIAME FL 33130

1
8. Name snd Address of Current Registered Agent 9. Name and Addross of New Registered Agent
Nai v
.
LAU, CHAK Y [ 0. Not Acteptable)
2630 SW 31ST AVENUE ' .
MIAMI FL 33133 Sulte "ARL. #, Etc.
Clty . . State | Zip
L
10. 1, being appeinted the ragisty 0 ad ion, " of Section 807.0505, F.S.
Sopatare of . y: ,0// 9/39
e isterend Anint Date .
N [ 4
11. 1 certity that | am an officer or director or the receiver or trustee ampowared to fe this lication as provided for in chapler 607 or B17, F.S. | further cerlify that when filing

this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all 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 410.07(3X1), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

L

CR2E040 (8/95)




