PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /b
RE[NSTATEME ' 4 [\ OFECRPORATIONS F % !.w E:. D
DOCUMENT # P97000075978 01 0CT 15 PH 1: 08
1. Corporation Name
TALE
SENG CHOW CORPORATION I f-\LL AH’ LGRIB A
Principal Place of Business Mailing Address
e e 100 A
MIAMI FL 33144 MIAMI FL 33144
us us
1t abo:té addresses are incorrect in any way, line through incorrect infarmation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?ate Incorporated ?-_r Qualified .
i e - . . - © Do Business in Florida -
Suite, Apt. ¥, o1c. Suite, ApL. ¥, etc, 09/02/1997
5. FEI Number Applied For
City & State City & State 65'0792784 Not Applicable
T T 6. e
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ | an bttt
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[THe@ | andlor Drectors \ Ottt anor Diractor . Ciy / State / Zip
P SENG, EMILIO D 14260 SW 57TH LN, #202 MIAM! FL 33183
S SENG, NORMA L 14260 SW 57TH LN, #202 MIAMI FL 33183
T SENG, EDDY A 14207 TOWNSHIRE HOUSTON TX 77077

VYf g@év,/%amﬂm L. IN260 S-W SHn, o | griamd, Fl2-33/83

LS

'

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name s T ooom e s e b
SEN61 NORMA L Street Address (P.O. Box Number is Mot Acceptable)
14260 SW57 LANE #202 e =
MIAMI FL 33183 Suite, Apt. #, Etc.  HOOLOODD3 RS — "
~11/29/01--01 083012
City P T YINE] lﬁ: FrApSil, U

10. |, being appointed the registered agent of the above namgd corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of
Registered Agent

RED o (Ol # b0

y MISTEHED @MUST SIGN

t1. | certify that | am an officer or director or Ihe receiver or trustaé 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 dissolution has been eliminated, the corporate hame 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 application is true and accurate, and my signature shall have the same legal effect as it made under oath.

,\\'f,e. \

SIGNATURE: 0t \%

SIGNATURE AND

PRINTED NAME%)@N’NG OFFICER OR DIRECYOR Date Daytime Phone #

oS OUIRED (o2 froer (052626252

v

CR2E040 (8/01)



FROM

.,.r
L
¢

ERSENG.__ PHONE NG, @ 7132245250 Oct. 12 2021 11:3%AM P1

SENG CHOW CORPORATION
5274 W FLAGLER
MIAMI, FL 33144
{305) 262-6252
October 12, 2001
Division of Corporations
Florida Department of State
Dear Ladies & Gentlemen,

Pursuant to our telephone conversation today, { am enclosing an application for
reinstatement of Seng Chow Corporation aud a vheck in the amount of $152.¢ i pay
our rranchize fees for year 2000.

We are requesting that v waive the State penalties for ot filing by the due date sincs
we did not receivy the resnsvary forms to file the v:guired raport.

If you nwed sddriona! information, please contact us at the above address.

Sincerely,

0



