PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

Tl

E 57
CORPORATION AC#/:#3 FLORIDA DEPARTMENT OF STATE

Secretary of State
REINSTATEMENT 1y
DIVISION OF CORPORATIONS , . e
RN Y CRIGA
I 1_[ SEADITE it

DOCUMENT # 610000 TRG W

1. Corporation Name

AMERICAN BEGONIA Coripur 7£R, IaIC

SO0 3 22554 3

04/09/04—-01034--010  ##508. 75

L e R e . o . S

2. Pringipal Office Address 3. Maiting Office Address

3056 a) P2 AVE| BOLLA NW T2 ANVE

Suite, Apt. 4, ete. Suit_e. Apt. f elc.

"4, Daté Incorporated or Qualified -
To Do Business in Florida

City & State . City & State i
8. FEI Number Applied For
] _#&M / F'L M / 4”/ #‘— Nat Applicabile
ip Gountry Zip Country

.79 Additional Fee required
for a Certilicate of Status

6.
CERTIFICATE OF §TATUS DEsIReD 7 il

I3/ IS A 33/ s A

7. Name and Address of Cumrent Registered Agent

Name

Tun& -~ YuanN, Nu

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

FOUR  apa) 72 AVE

Suite, Apt. #, Eic.

: ' State | Zip Code
pugaty W Fe 3322 FL 33120

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.S.

Signature of a
Registered Agent &t Tiint A-TY tag 4 -0 a2 O b‘-'l-
REGI RED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors}

City

Titles Name of Streot Address of Each

Gificers and/er Directors Ofticer and/or Director City / State / Zip

PMIDEANT  Twb-Yaad wHt 40l Swy 197 AvE | asigns FL 3312

10. | certify that | am an officer or director or the receiver 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 reagon for dissolution has baen eliminated, the corpotate name satisfies the requirements of seclion 607.0401 or §17.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3)(i), F.8. The intormation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

whe Harod H5-u-981

7 Date ' Daytime Phone #

CR2ED81 (01/04)



