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II' ahove addsses are incorrect in any way, line through incorree! information and enler correction below.
T3 Now Mailing Ofice Address, If Applicable

" New Prncipal Oflice Address, [T Applicable 4. Date Incorporaled or Qualified

To Do Business in Florida é

| Suite, Apt. . ete. | Suite, Apl. #, elc.

5. FEI Number

T Cily & State Ciy & State Not Applicable
N ' ] Couniry T 1 Zp Courntry 6 $8.7% Additional Fee required
CERTIFICATE OF STATUS DESIREDD for a CeHiflcate of Status

| 7 Namcs and ¢ Strael ‘ddresses of Each Officer and/or Dneclor {Florida nonprofit corporations mus list al leas! 3 directors)
Hame of Officers Street Address of Each

and/or Directors Cificer and/or Director
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Jasor\c: fu o (utierve=_ -
\%QS p u‘ \Sb S\' Streit‘ﬁgigis‘go. Bc;Sumb r is Not Atlaceéﬂ_lg&_ Sf"
M‘\ AL . @ 3;) s Suite, Apl. #, Fic.
Ty, “Siate [Zip Code
N A M ( FL 33125

19. 1. being appointed the regisl, Agent of the above namegld corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S.
Spnature of
REgistered Agenl __ == Date _ 2’ 2'

e / REGISTERED AGENT MUST SIGN
— R

11 ThIS corporatlon owes or has paid the current year
~Intangible Personal Property tax due June 30.

{See other side for informaton
on intanglble 1ax.)

Yes D Nom

12. 1 certify thatl | am an oflicer or direclor or the receiver or truslee empowered lo execule this application as provided for in chapter 607 or 617, F.S. | further gerlily that when filing
this reinstaiement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 .04{1, F.§., 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 seclion 119.47(3)(i), F.S. The informalion indicated
on this application is frue and accurate, and my signalure shall have the same legal effect as if made under oath.
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Date Daﬁr;nc Phong #
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