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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l'r'_ig_"}i

APPLICATION 8 FLORIDA DEPARTMENT gF STATE

[@ i Sandra B. Morth
FOR \%@ ) §=’ Secretary of State
REINSTATEMENT Rt gy DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Jocksonville Tndeer Fea

PAbooooaBLT A

? IHC..

Mailing Address

%10 W. (elovial Dr. Gels
orlande  FL. 32804

Principal Place of Business

Beo tem Turner RL.
Jacksonville BL. 23308

|f above addresses are incorred! in any way, line fhrough incorrect information and enler correction below.

2. New Pnncipal Office Address, If Applicable 3. New Mailing Oflice Address, I Applicable

~ FILED
9BMAR (9 PM 31 Lk

SECRETARY OF
TALLAHASSEE, F E:’)ﬂEA

4. Date rporaies

To Do Glsiey Py A St

Suite, Apt. #, aig, Suile, Apl. #, etc.
8. FEI Number Applied For
City & Stato City & State Not Applicable
_ : 6.
Zip Country Zip Gountry CERTIFICATE OF STATUS bESIRED B

7. Names and Strect Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list af least 3 directors)

Street Address of Each

Name of Officars
Officer and/or Director

and/or Directors

Title(s)
1 2 3

(Do NOT Use Post Oifice Box Numbers)

City / State / Zip

Previded Younq K. im

BLI3 Vesta Terrace

4
Of‘lﬂw\do, Fo. 33335

V. besded Chom Ta Kim

2LI8 Vesta Terrace

Orlando, FL- 32335

L0004 527 1T 5——5
- 3;’19?33“0111_5*-UD1

8. Name and Address of Current Reglistered Agent

§. Name and Address of New RegiWAgenl

Name

Young 4. Hy

:Fong H lee

do1 5. 6ot Ave 260 [ENT

Sirest Address (P.O. Box NumYer i5 Noi Mﬁptable)

7. Suvteld

oneal

wW. b

CR2E040 (1/98§

Hollyweod , FL. 3302 e T _
Y Oflamde Sl'éat zwgi;déo‘*

10. |, being appointed ihe regislered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of M A-é{
Registered Agani ~ . e e
REGISTERED AGENT MUST SIGN

_3/mq3

Date

11. This corporation owes or has paid the current year

(See other side far information
on intangible tax.)

YesD Nom

Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinslaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and 1he names of individuals lisied on this form do not qualify for an exemption under section 119.07(3)(). F.58. The intormation indicated
on 1his application is true and accurale, and my signature shall have the same legal effect as if made undar oath.

3/0/98

Date

(407 643 ~or1q

Daytirne Phong #

FFICER OR DIRECTOR

smnmune% %@u
SIGNAT! DY DR PRINTEL NAME OF SIGNI




