JCTIONS BEFORE COMPLETING THIS FORM.
EPARTMENT, OF STATE . . \
andra B, Mortham

APRLICATIO
LT FOR T ! etary of State F i L E
REJNSTATEMENT ) 5 > SION OF CORPORATIONS : D
DOCUMENT # P96000006512 o s 98DEC28 PH [: )2

1. Corporation Mama
SECRETA F :
EDDIE & MING INVESTMENT, INC. ?ALLA%AS%EEG. FEE’%?’.'-EA

Principal Place of Business Mailing Address

mew AVET pmmn e AVSS O AR A

If above addresses are incarract in any way, line through incorrect information and enter coirection below.

2. New Principal Oflice Address, if Applicable 3. New Mailing Office Adaress, If Appllcable 4. Date Incorporated or Qualified

To Do Business in Florida
: . 01/17/1996
Suite, Apt. # alc.
1A pow. 24 AUS

Suite, Apt. ¥, etc.
? N 29 AUE | 5 FElNumber sstedaed ~ " - Applied For
City & State City & State ' Nat Applicable
E‘HEDLET 'CounFWF:L' Zipum (E'T "Cou:th;L & 013 A ce required
3 5) 1 b & 3 3 l % CERTIFICATE OF STATUS DESIRED [] or 3

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Dirsctor City / State / Zip
2 3 {Da NOT Use Post Office Box Numbers) 4
PST  |WANG, EDDIE 8148 NW. 74 STREET ™ AUE- MEDLEY FL 33166

FOOOO2 T30 LG F——5
NL/T5/5—n1086--011

——— = ReRKI 50700 - eR150. 00 -
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8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WANG, EDDIE - WAAIE: , EpDIE
y . s 7 - Street Address (P.O. Box Number is Not Acceptable)
8148 NW. 74 STREET' AVS | 0 . 24

MEDLEY FL 33165 Suite, Apt. % Eic. ¥ .
Citoly , T 32 (bE

City State | Zip Code

_ - 3% 16b
10. T, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

=IGNATURE REQUIRED e OO £ .98

Registered Agent R
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current y—ea‘r {See other side for Information
Intangible Personal Property tax due June 30. Yes ] No ] on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S,, that al fees
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(D), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Daytime Phone #

CRREDD (38)



EDDIE & MINGrINﬁESTMENT,INC.
8148 NW 74 AVE.
MEDLEY, FL. 33166

TEL : (305) 888-6688 FAX : (305) 888-8866"
FACSIMTILE ... TRANSMISSION
TO : DIVISION OF CORPORATIONS ATTN : ANNUAL REPORT/
FROM: TERESA JAO X: 108 REINSTATEMENT SECTIO
TOTAL PAGES INCLUDING THIS PAGE : 1 DATE : 11/19/98

DEAR SIR,

ATTACHED PLEASE FIND THE APPLICATON FORM AND PAYMENT CHECK.
THE FILEING ADDRESS WAS WRONG (74TH AVE. NOT 74TH ST.)
THAT I35 WHY WE NEVER RECEIVED THE FIRST NOTICE.

IF ANY FURTHER QUESTIONS PLEASE FEEL FREE TO CONTACT ME AT
305-2888-6688 EXT:108

THANK YOU VERY MUCH!!



