PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT FULED

DOCUMENT# - POBO00005331 GT0C22 PH 2: 18

e SECRETARY U TAVE
TE\LLMUSSE,[[ "FLORIBA

Principal Place of Businass  Mailing Addross

3161 W. DAKLAND PARK BLVD. 3161 W. OAKLAND PARK BLVD. “
OAKLAND PARK FL 33311 DAKLAND PARK FL 33311

INSTATEMENT
REINS

Il above eddresses are inconectin any way, line lln(nuu!u inconcet information and enter corection bolow.

2. New Principal Office Address, It Apphoabic: 3. New Mailing Oflice Addiess, 1§ Applicable | 4. vate Incorporated or Qualiiod .
To Do Business in Florida 01“7’1996
Sulte, Apt. 4, elc. R ’ Sulte, Apl #, etc. ' I V2T R
e (5408 Gt TLE T dlace | 5 FEINumber |Anptied For
Cily & State Gity 8'-] § Ul I é: < - (?é ST J Nol Applicablo
Zip " | "Golntry T Zip T | Eountry ' ' CATE OF &1 - SB T8 Aidiione Fee ‘rosulrat
o “ _ . ‘.)333 Bl?O‘an/D , CERTIFICATE OF SYATUS DESIRED D foru enllleata pfs i
7. Names and Streot Addmss_ns of Each Officer and/or Direglor (l lorida nonprom corporatlons must lisl at Ioasl 3 dnractors)
Namo of Oflicors Street Address of Fach
Tile(s) and/or Diroctors Oflicer and/or Direclor City / Slate / Zip
1 2 B o ) ) e (Do NOT Use Pest Ollice Box Nuyulgoys] R o
CHONG, EDWARD 3181 W. OAKLAND PARK BLVD. OAKLAND PARK FL 33311
D CHONG, HYON H 3161 W. OAKLAND PARK BLVD. | OAKLAND PARK FL 33311

9. Name and Addiess of Hew Reglstered Agant

1161 W. OAKLAND PARK BLVD. Stroct Address {P.0. Box Number is Nol Acceptable)

CR2E040 (8/07)

Zp Codo

10. T, being appointed tha registared agont of #io above named cormpagation, am familiar with and accept the obligations of Seclion 6070506, F.5.
<Y C ni@ j (

Signature of -t S LJ [P « N

Rgglslerod Agent _ < T Loe Date: L9 (% ]

it (ﬂﬁ"ll RE [+ AGE N1 MU%'I

(Soe olher slda for information
on intangible tex.}

11, This corporatlon owes or has pald the current year | [ﬂ e
Intanglblgfgrispnal Property taxrduerJur_)e 30. Yes No D

12, | gertify that | am an officor or diroctor or tho reseiver or frusloe empowered 10 executa this application as provided for in chapter 607 or 617, F.8. | furlher certily that when filing
this seinsstement application, tho reasoen for dissolution has boen eliminated, the corporate name salisfios the requiremonts of seclion 807.0101 or 617.0401, F.S., thal all feos
owed by the corporation have boen pald and the namos of individuals listed on this {orm do not gualify for an oxemption uador section 112.07(3)(i), F.S. The information indicatod
on this application Is true and accurate, and my signature shall have the same legal effect as If made under path.

-‘ J
SIGNATURE: (ﬁ{t (D}é | 7*/[ R /ﬁ ) (()0?' Y. ¥ Y
" SIGNATURE ARD {yPED On MNTED NAME SIGNING OF [ICFft 0fl DIRECTOR date Kytrne Flhone




