PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: ' FLORIDA DEPARTMENT OF STATEW

APPLICATION
FOR Sandra B. Mortham
REINSTATEMENT W& Sesretary of State SECRETARY OF STATE
e _ DIVISION OF CORPORATIONS | DIVISION OF CORPORATIONS

DOCUMENT # P96000092758 gTNOV 20 AM 9: |0

FEI DA, INC.

Principal Place of Businoss i T Mailing Address

If ebove addresses are incorroct in any way, ling through incorred! iMormalion and enter correction below,

2. Naw Principal Officé Addross, WApphicable 7 1 37 New Malling Office Address, T Applicablé ‘4. Date Incorporated or Qualified
To Do Business in Florida 1 1”2“996
Sulte, Apt. #, sic. T “Suiite, Api. #, elc. I
‘5. FEINumber

City & State T T T City g State R ;2 Yy 3% '%’ ¥ (9 b }

T T e T T i T T T $8.75 Additional Fee required
Zip Counlry Zip [ Country  CERTIFICATE OF STATUS DESIRED (] |TNHPSavhubr
7. Names and Sirest Addresses of Each Ofncor andfor D rector { (Floncla nonprom corporations vt list &t Ieast 3 d|rec|ors) ‘ o

Nam,a ot Olficers Streel Adddress of Each . P
1Title(s) » and/ol Directors 3 (ha NOT gg osq 6?1%9 Egﬂx qumbers) 4 fly/ Stato / 2ip
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* 3. Namo and Addross of Current Registered Agont | b. Name and Adaress Minas i@aasd M 4B =~004—— -
. S - Name — . T TS0 00 ek 750,00

JIANG, YI — ]

755 THIRD AVENUE [ Streol Address {P.0. Box Number Is Not Acceptablo)

NEW SMYRNA BEACH FL. 32169 Suile, Apl.#, Etc. - -

City o T Slate [ Zip Code

0. T, being appointed ihe reglsterad agent ofghe above namod corporation, am famitiar with and accept the obligalions of Section 607 0505, F,8.
Signature of
Ragglstered Agont £ Date Nt? V 17 q 7

11. This corporatlon owes or has pald the current year (Sae other side for Informmation
Intangible Personal Property tax due June 30. Yes D No _ onitengibletax)

IEGISTERE D AGLNT MUST SIGN

12. | certify that | am an officer ar director or the raceiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. [ further certify thal when filing
this relnstatement application, the reason for dissolution has beeon eliminaled, the corporale name salislios 1he requirements of soction 607.0401 or 6§7.0401, F.8., that ali fees
owed by the corporation have beon paid and tho names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application Is true and sccurate, and my signature ghall have the samao legal effect as it made under oath.

L L y ]
SIGNATURE: X o ) Moy *‘7 7 o
“$IGNATURE ANG[TYPED |\ £D NAME OF SIGNING OFFICER ORDIRECTOR 77 Date " Daylime Phone #




