PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) I\PF:LIC ATION FLORIDA DEPARTMENT OF STATE| APFEOVED
L FOR Katherlne Harris ;‘:‘.i\!i__)_
REINSTATEMENT Secretary of State FLED

-IINS 3 DIVISION OF CORPORATIONS
SOV 18 it 120

DOCUMENT #  P97000043673

1. Corporation Name

CHOU'S DYNASTY INC.

Principal Place of Business Mailing Address

3507 MACLAY BLVD SOUTH 3507 MAGLAY BLVD SOUTH

TALLAHASSEE FL 32308 TALLAHASSEE FL 32208

us

If abiove addresses are incorcect In any way, line through incorrect information and enter corraction belaw.
[ New Panopal Office Address, If Applicable 3. New Maiting Office Addrass, If Appticable 4. Date Incorporated or Qualified
To Do Business in Florida
[ Suite. Apl. #. 6lc Suite, Apl. #, etc. 05/
o | 5. FEI Number [ [ appiied For
[ Ciy & State City & State £9-348564 1 - Not Applicable
. 6.
i 875 Aduitional Fee required
o Country i Country CERTIFICATE OF STATUS DESIRED [ AR Y

7. Names anggtreel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ‘
1Trlle(5) » and/or Direclors ) Officer and/or Director R City / State / Zip
P CHOU, ANNIE C 1348 RACHEL LN W TALLAHASSEE FL 32308
VP CHOU, CHINMIN 1348 RACHEL LN W TALLAHASSEE FL 32308
XA~  +hoonsoszzer——7
. A 11/23783-=01005--020
RE\ s ERE?S0), 00 #0750, 00
L " 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
CHOU, ANNIE Street Address (P.0. Box Number is Nol Acceptabis)
1348 RACHEL LN W
TALLAHASSEE FL 32308 Suite, ApL. ¥, EtC,
City State | Zip Code
. Ji5
10 1, being appointed tha register nt of the above namad corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Lignatute of

Registered Agenl Date

1. | certify that | am an officer or director or the receiver or trustee empowsread 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 dissolution has been sliminated, the corporate name satisfies the requirements of section B07.0401 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 Linder section 11307(3)(i), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGHWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ooDaTO8 AF

CR2ED40 (8/99)




