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1Tiﬂa(s) ’ and/or Directors 3 Officer and/or Director . City / State / Zip
D CHIANG, MAG-CHIANG 4713 61ST. AVENUE TERR W. BRADENTON FL 34210
1] ISABELLE, SYLVIE 4713 61ST. AVENUE, TERR. W. BRADENTON Fi 34210
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of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

11. | certify that | am ar@r director of the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, 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 118.07(3)(i), F.S. The information indicated
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(L) 74P ofes

Date Daytime Phone #

SIGNATURE:

:
t
:
P
b
4
:
£
A
oF
¥
t
r
+
b
h
k



P91000030833

Sylvie Chin Corp.
4713 €1° Avenue
Bradenton, FL 34210

Division of Corporations -
Annual Reports Filings
P.0. Box 1500

Tallahassee, FL 32302-1500

November 20, 2000
Dear Sir/Madam,

Re: Document # D97 0000 30883 c T
Sylvie Chin Corp.

We are writing this letter to request reinstatement of the above
corporation and also to request for a waiver of the penalty fee
associated with reinstating the company. We were not aware that
the company was dissolved as we do not have any record of
receiving the annual report for 2000.

§

" Bleasé accept the enclosed check of $150.00 to cover the 2000
annual report fee.

Thank you for your attention and assistance in this matter.

Yours truly,

Mao-Chin Chiang




