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1i' Corporation Name

LONGUASA, INC.
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Prncipal Place of Business 7 Mailing Aodress

3303 N.W. 135 ST bTot S W. 34 ST
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If above addresses are incorrodl in any way, line th(ngh incorrect information and enter correction below.
2. New Principal Ofiice Address, 1t Applcable | 3. New Mailing Ofiice Address, Il Applicabie 4. Date Incorporated or Gualited 4 T
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TTT\iamesmand"&‘;lreét Addrésrsogof Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/for Direclors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post OHice Box Numbers) 4 o
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8. Name and Address of Current Reglstered Agent 9. Name and Address of N-e;;_ﬁegislere"ﬂ Age'ﬁt'

Name
NG  CHIEN o

Strael Address (P.O. Box Number is Nol Acceptable)

670/ S o SYvE- ST .

CR2E04C (1:98)

Suita, AfL. #, Elc.

City
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AT A ) FL! Zz/2%

10. 1. being appoirted the registered agent of the above named corporation, am familiar with and accep! (he obligatidins of Section 607.0505, F.S.

Signature of %
Reggistered Agen\,VQ/ m@/ﬁm’- ] ) _ - Date @6\ /0/?;
- REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. ves[1 No E on intanglble tax.}

t2. | cenify thal | am an offiger or direclor or the receivor or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiding
this reinstalement application, the reason for dissolutien has been eliminatad, the corporale name satisfies the requirements of section 607.0481 or 617.0401, F.5., that all fees
owed by the gorporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section $19.07(3){i). F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as it made under path.

SIGNATURE: %ﬂéj W %ﬁ/_ o _ 3/”’ [‘13 (305)663-9599
SIGNATURE AND TYPED OR PRINTED NAME OF SIEINING OFFICER OR DIRECTOR Dala Day1imc FPhone 8




