PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT Secretary of State Z g
DIVISION OF CORPORATIONS —f n
e E i
) %;‘; ! —
DOCUMENT # PISTO00 7,22 5% = |
. Corpornuon Name ;_1'{‘1"91 ; m
v e O
m <o
2. Prncipal Office Address - Na P.0O. Bax # 3. Malling Office Address = 4 DR A== 1 I
742@SW14 CT 7428 SW 14 CT TR T B
1 suite. AW #. etc. Suite, Aptl #_etc CR2E0B1 (11/10)
4. Date Incorporated or Cualified
To Do Business in Flonda
City & Sinie
5. FEINumber Appled For
Not Applicable

City & State
fN. Lauderdale, FL N. Lauderdale
Zip Country Zip Country 6.
33068 Broward CERTIFICATE OF STATUS DESIRED for a Certiticate of Status

LZLS’OBS Broward

7. Name and Address of Current Registerod Agent

Name
George Chin
Sirest Address (P.O. Box Number is Not Acceptable)

7428 SW 14 CT
Suite, Apt ¥, Etc.

City State Zip Code
N. Lauderdale FL |33068
| -
uon am famiiar with and accapt the obligations of section 607 0505 ar 617 0503, F S,

8. 1, being appointed the registered agent of tha above named cg

Signature of o /f——’

Registered Agent
REGIETERED AGENT MUST SIGN

Date 6302020

o

9. Names and Strest Addresses of Each Officer and/or Director (Florida nenprofil corporations must fist at ieast 3 directors)
Name of Street Address of Each
Officar and/or Director

7428 SW 14 CT N. Lauderdale, FL 3308

P George Chin
V.P Lavern Chin 7428 SW 14 CT N. Lauderdale , FL 33068

10. E-mail Address: g9ecrgeachin5@gmail.com
{To be used for future annual repert notificstion}

11. | certfy that | am an officer or dirctor or the receiver or rusiee empowered to exacute this application s provided for in chapter 507 of 617, F. 5. | further certfy that when filng this

City / State / Zip

reinstatement application, the reason for dissclution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.$.. and that all fees
same legal effact as.

T certfy, me informaton indicated on this application id trus and accurate, and my signature shall have th.
elZ rovided Ibrin 5 817,155, F.S.

owed by the corporation have been pa
if made under oath. 1 am aw%ﬂm submjtted in 8 document to the Derment of State consututes g third degree |
SEof 78 CA Zr/22:0 720 235/’
Date Daytime Phone ¥ /’/L

SIGNATURE:
7 SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite | » Talinhassee, Florida 3230
(850) 224-8870 » 1-800-342-8062 + Fax (850)222-1222

CHED INC.

Signature

Requested by:ga 07/01/20

Name Date Time

Walk-In Will Pick Up

114 Ponoer s Proriag - Thom aese Ga BTG

L sEsEr e

Artof Inc. File

LT Parnership File
Foreign Corp. File

L.C. File

Fictious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Staius
Certtficate of Fictitious Namne
Corp Record Search

Ofticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC { or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



