FLORIDA DEPARTMENT OF STATE|:.

APPLICATION Sandra B. Morth .
andra B. Mortham
) FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P 4500007113 &

1 Corporation Name

LEE CHING TMTERIMATIONAL-, TA)C.

Pancipal Place of Business Mailing Address

2050 W. Palmetto Pk pD *
Boch RATON, FL. 33433

7. Names and Siree! Addresses of Each Qfficer andfor Disector (Florida nonprofit corporations must kst at least 3 directors)

I above addresses are incorrect in any way, ine Ihrough incorrect information and enter correction belaw. DO NOT WRITE IN THIS SPACE

2. New Pnncipal Otiice Address, If Applicable 3. New Mailing Address, If Applicablo 4, Date Incorporated or Qualified
To Do Business in Florida ? / 5
Suite, Apt. ¥, elc Suite, Apt. #, etc. 5_ q
5. FEI Number x Appljed For
City & State Cily & State F Mot Applicable
Zr Country Zp Country CERTIFICATE OF STATUS DESIRED { ] -_58.';-3 Jecilonty Feoromlied B
Y S

Name o! Officers Street Address ol Each
Title(s) and/or Direclors Olficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers}) 4
D |Fu-Ching Lee 2050 W Palmetto Pk Read Bocs TATINFL. 23433

4428-—3
SO0 2 RE bive—02

##3%375. 00 w3500

8. Name ond Address of Current Registered Agent 8. Name and Address of New Registered Agent

T

Zo Ching Lee.
(EA Talnetts Bk ﬁﬂﬂﬂ(

Slreet Address {P.0. Box Number Is Not Acceptatito)

Suite, Apt. ¥, Etc.

_CRZEQ40{1235) . ..

BocA RATON, FL33¢33

Cily Stale | Zip Code

FL

o 1. being appoted the remstered ggent of the above named corporation, am famitiar with and accepl the obligations of Section 607.0505. F.5.

Sigralure of -
Fogistered Agent . R o et e Date
EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ; '
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No m o O ntoagibl tary "

lease the Division of Corporalions lrom any hability of non-compliance wilth Soction 119.67(3)(k} in the avont thal the Information ugg?liod is doomed exempl from public access. |
camdy that | am an olficer or director or the roceivar or truston empowored (0 oxecule this application as providad for In chapter or §17, F.3. | Hurnther cenity that when filing.
this rainataloment ppphcalion the reason for disselution has boen oliminnlod, the comorale nama satislios tho requirements of section 07.040% or 617,0404, F.S., and tha! a!
lens owed by the corporalton have beon paid. The information indicated on this application Is true and eccuralo, and my signaturo shall have the somo logni effoct os Il mada
under cath o

SIGNATURE:

12 1 do hereby cortify that the intormation supplied with this liing is voluntarlly lurnished and doos not quality for tho exemption stated In Section 1 19.07(3)(!(). Florida Stalyles. | fo-

'AND TYPED OR FYNTED NAME OF SIGNING OFFICEf OR MIRECTOR : Dalo,, .. Daylimo Phono & 7. -




