PLEASE READ ALL INSTRUCTIONS BEFORE C
g B FLORIDA DEPARTMENT OF STATE
APPI;ggTION Katherine Harrls

Secretary of State
REE\ISTATEMENT

DIVISION DF CORPORATIONS

DOCUMENT # P96000022649

1. Corporation Name

DENIS SANG INTERNATIONAL, INC.

Principal Piace of Business Malling Address

5502 NW. 172ND TERRACE
WIAMI FL 33055

5502 NW. 172ND TERRACE
MIANI FL 33065

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

OMPLETING THIS FORM.

F
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D!Vslg H C RPORA I%NS

93NOV -3 AM B: L8

(ARG G
EINSTATEMENT 59

2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | ted or Qualified
To Do Business in Florida
Suite, Apt. &, etc Suite, Apt. #, etc. 1 1
5. FEl Number Applied For
City & State City & State w1‘ﬁ Not Applicable
i & SETH Adtdmional e et
o Country o Country CERTIFICATE OF STATUS DESIRED [ RIMAMENOHRN PSRN
7. Namas and Streat Addresses of Each Officer and/or Director (Florids nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each §
Title(s) and/or Directors 3 Officer and/or Director s City / State / Zip
1
PSD | SANG, DENIS 5502 N.W. 172ND TERRACE MIAMI FL 33055
VID SANG, JULA 5502 N.W. 172ND TERRACE MIAMI FL 33055
-11/16/99--01101--00%
#3750, 00  »wn750, 00
| 8. Name and Address of Current Registerad Agent %. Nama and Address of New Reglstered Agent
Name
SANG' DENIS Sireet Address (P.O. Box Number Is Not Acceptable)
§502 N.W. 172ND TERRACE
MIAMI FL 33055 Sulte, Apl. #, Etc.
)
’ - [l

b
10. 1, being appointad the registerad age

{ \he above named corporation,
. AR

: &
Signature of ?
Regislered Agent .

iar with and aooaplﬁ obligations of Saction 807.0505, F.S.

Dalg

[/

REGISTERED AGENT WST SIGN

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies
owed by the corporation have been paid and th
on this application is tnse and accurate, ard my/signature shall have the same legal effect as Iif made under

X

SIGNATURE:

11. | certify that | am an ;%. f or diractor or the receiver of trusm%md 10 execute this applicetion as provided for in chapter 807 or 617, F.S. | further ceriify that when filing
ames of individuals listed on thia form do not qualify for an exemption under seclion 118.07(3Xi), F.S. The information indicated

the requirements of seclion 607.0401 or 617.0401, F.5., that all fees

oath.

AD

PED OR PRINTED NAME OF SIGHING

Dfm‘s Sang 1S

ICER OR DIRECTOR

sneNMunwﬂh

Daytime Phone #

AF

CR2E040 (8/99)




