PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APRLISATION Glonda E. Hood .
: e . Hoo = ED
FOR Secretary of State ey
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P95000069238

1. Corporation Name

ORIENTAL MART, INC.

Principal Place of Business Mailing Address

2355 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

2355 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. Q_RE:;

10. 1, being appointed the registerad agent of the above named corporation, am fémiliar with and accapt the ohlig."ations of Section 607.0505, F.S. or 617.0505, F.S.

. : S000256306
‘ m [ T
_ “SiewATURE REQUIRE

' 45
- " 12715/ 03—-01040-—106  *#7S0.00

Signature of bin et Date ,2, Is‘; Zﬂo g

Registered Agent @ u k\_?i i
- - ! REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, £.5. 1 further certity that when filing
* this reinstate'ment'épplication. the reason for dissolution has been eliminated, the ¢corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)i}, 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. o
I o — . /
TS Ao _7//]' L EN

SIGNATURE: &= = UG L RE@UHREB
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

CR2EQ40 {7/03)

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, _I?atg lngorporatqd (FJ-‘TI Q%alified
0 U0 pusiness in Florda
Suite, Apt. #, etc. Suite, Apt. #, atc. - 09]08’ 1995
—- 5.°FEINumber - - "7 [appisarer [T
City & State City & State 650605291 Not Applicable
‘ i 6. : Additional Fee reg
ap Country Zp Country CERTIFICATE OF STATUS DESIRED L) [N Seaie
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o | Nemeof Ol 3 st Atss ot Eac 4
PD LEE, ALBERT 1809 UNIVERSITY DRIVE CORAL SPRINGS FL 33071
HUA, ANH 1809 UNIVERSITY DRIVE CORAL SPRINGS FL 33071
LEE, SAMUEL Y 1809 UNIVERSITY DRIVE CORAL SPRINGS FL 33071
SD HUI, POK K 1809 UNIVERSITY DRIVE CORAL SPRINGS FL 33074
0 LAM, TOMMY 1809 UNIVERSITY DRIVE CORAL SPRINGS FL 33071
8. Name and Address of Current Registered Agent 9.;Name and Address of New Registered Agent
_ o , Lt - . e Name HL%T L?% _ ] i
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street A dress (P.0. Box Number is Not Acceptable) .
343 ALMERIA AVENUE [+9 Skyrip6z CIRCiE
CORAL GABLES FL 33134 Suft. Apt. £ Eic- / -
City State { Zip Code )
BocH Lrmn FL | 234948




