PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ‘ F=0d e
CORPORATION Katherine Harris . % b ‘fw)
REINSTATEMENT Secretary of State :
DIVISION OF CORPORATIONS 00 BPR 12 AMID: NG

DOCUMENT # P9 booocooqgn3 TACLARA S Fr A

1. Corporation Name

Hudson Net Internediona( Co., INC.

2. Principal Office Address 3. Mailing Office Address
(0530 SW 54 8T [053c Sw 54 3T
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified 8
To Do Business in Florida / [/
City & State City & State [ I qq 6

Zip Country Country
58.75 Additional Fee required

6.
22 bS LSA %3( by USH CERTIFICATE OF STATUS DESIRED V] RestA skt
i

7. Name and Address of Current Registered Agent I-j I—IDIU]D =y 2 1 ‘, o
Name . . -04/23/00 -~-I?311El=3‘j ==
Zinda. Y Liu . $##[050.00 #wll)!

Street Address (P.O. Box Number is Not Acceptable)

[05 30 5W54~ ST

Suite, Apt. #, Etc.

b =
0.00

City

] Miami

8. 1, belﬂg appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatuczgol \ﬂé_,,_;—,b %.\\ Date 5/30 l/o?ooo

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list _éi least 3 directorsf n A .-")n mn ---I"I'I l'!"-'.' -,__ —I'I;J'"

Name of Street Address of éach ******ﬁﬁ I?&te /******8 I'S

Titles Officers and/or Directors Officer and/or Director

l;bﬁﬁmnhzr ohn-Tiang hong-— Y| |0530 5w-54 SEMiamiFlel—Miami—Fl= 38165

et Charles Vang 3317 Dolphin Dr. - | Miramar, e 33035
ifechlr [iren  Ji Als7 Escondid Way| Boca Raton, FL33433

nrecter LTV\M \/ Ll (0530 SW 54 ST, Miamy, FL%?)]GS

hedor WeL  Sun Qoo Wb ST Sute 4oLl Hialeoh, FL33 oLh

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corperation have been paid and the names of individuals Yisted on this form do not quality for an exemption under section 119.07{34, F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: R@‘;“/(_ %'—:\_ 3/8:»,&000 305 §98 Qott-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. 8. FE| Nymber e e, AW,AAEA._____H_

TO\W\], —;F{—; - ‘—__n’\law\\ th- - 65 065 05‘08“ Not Applicable §

CRZE0B1 (9/99)



