PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORN," -

APPLICATION FLORIDA DEPARTMENT OF STATE Fi. Ef
F OR Sandra B. Mortham 9
RE Secretary of State 8NOY 3g. AMID: g,
INSTATEMEN DIVISION OF CORPORATICNS 2 49
ATIONS wn{.CRETARY OF STaTE

DOCUMENT # P97000057356 TALLARASSEE F (AT,

1. Corporation Hame
W.E.Nj{? OF FORT LAUDERDALE, INC.

Principal Place of Business Mailing Addrass B : )
1710 SE FEDERAL HIGHWAY 1710 SE FEDERAL HIGHWAY
FT LAUDERDALE Ft. 33316 FT LAUDERDALE FL 33316
FEINSTATEMENT
If above addresses are ncorrect in any way, line threugh incomrect information and enter correction below.® & q%
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T —r e
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. el 07! 01’ 1997
5. FE! Number Applied For
City & State City & State ] o Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] e
7. Mames and Street Addresses of Each Officer éﬁd!or birador {FIoridé 7nonproﬁt céms}éflv.)ﬁras_rﬁzét list ; l:as'TS directors} ) o
Name of Officers Street Address of Each -
Title(s) andfor Directars Officer and/or Director City / State [ Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD | TONG, WEN 1710 SE FEDERAL HIGHWAY FT LAUDERDALE FL 33318

Fea Ry T T T AT A e
R LY vy qup et | sweeee ot L S ]

~12/05/98--31033--024
R TON, [0 stk PO0, D

j ¥ 1\

" B. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

e W‘h L
TONG: WEN Street Address (P.O. Box l;iumber is Not Aet:e:;b%/
1710 SE FEDERAL HIGHWAY
FT LAUDERDALE FL 33316 Suite, Apt. #, Etc.
City State | Zip Code
FL

tered agent of the above named cotporation, am familiar with and accept the obligations of Section 507.0505, F.S,

REQUIRED Y Y 3%

10, |, being appainted the regist

CRZED40 (9/08)

Signature of
Registered Agent
T MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. es Tt no [ on intangible tax.)

12.1 certify that | am an officer or director or the recalver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstaterent application, the reason for dissolution 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 119.07(3)(i), F.S. The information indicated

on this applicatian is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __=- =22 = bk IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

]l & Tl an® .




