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W

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMI.

: FILED
! SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISIOY 67 LORPORATIONS
Secretary of State " '
REINSTATEMENT DIVISION OF CORPORATIONS : 0SDEC 22 AMID: LY

DOCUMENT # P96000052018

4. Corporation Nama
Timing Star,Inc.
11401 Pines Blvd., # 512
Pembroke Pines, F1. 33026

2. Principal Office Address 3. Mailing Office Address
11401 Pines Blvd.
Suite, Apt. #, etc. Suite, Apt, #, etc.
# 512 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stats
N .. 5. FEINumb Applied F
Pembroke Pines,- Fr:- - —_—— e — PREETY —
Not Applicable
Zip Country Zip Country 6 575
- {3 Additional Fee requlired
33026 U.S.A. GERTIFIGATE OF STATUS DESIRED [] |\

7. Name and Address of Current Registered Agent

Name G L S
vanh, Dieu EEV‘Ed.‘fDE“"ﬂIB%: -1 1 E: ;_G‘J ﬂﬂ
Street Address (P.C. B'ox Number is Not Accaptabla} 'E:E" l_:,ﬂ:l EIE; §:f f;] i E; "‘E g“-':: 5
11401 Pines Rivd. T 7 T T W T L | By
Suite, Apt. #, Etc. - - o T o
# 512 L . .
City . . . ) T ‘State | Zip Code
PEmbrOWS e c ) 'FL 33026
oy
8. |, being appointed the ve named corparation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. E
Signature of v’ _ 'Q_c 2
Registered Agent __ DateV (0 ‘;'0 s 'éje
REGISTERED AGENT MUST SIGN C
9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporatiens must list at least 3 directors)
Name of Street Addrass of Each - .
Tiies Officers and for Direclors Officer and/ar Director City ! State / Zip
P vanh, Dieu 11401 Pines Blvd.,#512 |Pembroke Pines,F1.3302p
VP Wai Poon, Chun _ 11401 Pines Blvd..#512 |Pembroke Pines,F1.3302K

10. | cerlify that | am an officer or director or 1he receiver or truslee empowered 10 execute this application as provided for in cnapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluton nas been giffiiyted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indiwtfuals lisfed cn this farm do nol qualify for an exemption undet section 119.07(3,(i). F.S. The informaticn indicated

on this applicatien is true and accurate, and my signatur arge legal effect as if made under oath.
v /XY (d.

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

SIGNATURE: Dieu Vanh

12\



