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FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Hdfris " FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS GG HAY ‘ -’ ﬂM ”: |2
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DOCUMENT # P97000025203 (5) FALLATIASSEE, FLOF oA

1. Corporation Name

Honey Grill @Rf.

Country Zip Country

3314 | Dade | 33178 | Dade | Somuroromsor v igiiEeg

7. Name and Address of Current Registered Agent

Name JEN@' Yaﬂé‘-’ HWA’ —..—\.—"'-i—u::n.-L Py —

njffé?ﬁﬂmaam 15

Camia

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

6782 NW /2 Ave.

— e - = Suite, Apt.#,. Etc e o

City . - State Zip Code
!M fami : FL &

2. Principal Office Address 3. Mailing Office Address
7795w ffaﬁ'jer Sheet 67782 ww )12 Ave. T A TERATAT %/(ﬁ—
Suite, Apt. #, et::b Suite, Apt. #, etc. y : i
S’k, e X6 4. Date Incﬁr;i)or::eic'i1 or fﬁualified
City & State . 7 City & State 5 o Do Busine Flona 03/ 20 / 7 "7
3 . ~ ~ . FEF Number Applied For
M 18M 1 FL M 1ami TL 65-073 17/ 0&’ NzI:Applicable

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of ] H“ . _ - oD
Registered Agent % Date ___ & 5 / 5 2
Z HﬁeliTéwED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diregtor (Florida nonprofit corporations must list at least 3 directors)

Name of Strect Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

(ot  Mingyueh Jen 6732 Nw- )z Ave. Mam) FL 33)78

Presuie )ﬁngf Hwa J%i?' b7sz KW Nz Ae. | Apam: FL 33178

A—

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution hag been efiminated, 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 individuals listed on this form do not qualify for an exemption under section 119.07{3){j). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURFAND TYPED oWﬁNTﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: %—- JF Yunq- HW& en} 05-15-2000 (323)7/8-8 788

CR2E0B1 (9/99)



