’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Morth&m
RE|NSTATEMENT Secretary yf State F-: [ ‘ {-.a fr -
DIVISION OF CORPORATIONS T g .

DOCUMENT # P97000092204 99 I

1. Corporation Name

TANG AND HO. INC. -‘-';:tt}\‘“"; ey :(ij“;lé!\

Principal Place of Business Mailing Address

16840 NORTHEAST 164TH STREET 1640 NORTHEAST 164TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

If abave addresses are incorrect in any way. line through incorrect information and enter cofrection below

2. New Principal Office Address. If Apphcable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Quatified
To Do Business in Florida
Sulte, Apt. #, elc. Suite, Apt. ¥, elc. I 10,27”%7
. 5 FEI Number ! Applied For
City & State City & State g {. ?q EO Not Applicatie
- & 875 e require
Zip Counlry Zp Country CERTIFICATE OF STATUS DESIRED [] 3P o o
7. Names and Straeet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at ieast 3 dlreclt:)-rs;]w:_—__“__ T
Name of Officers Street Address of Each
_Title(s) and/or Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) | 4 e
D‘ HO, SUI SIN 2673 NORTHEAST 164TH ST. NORTH MIAMI BEACH FL 33160
D TANG, YiN LAN 17120 NORTHEAST 14TH AVE. NORTH MIAMI BEACH FL 33162
: SEMEH et ey O e =
~0ES11/93- 01062016
A 150,00 4] S0 00

T | Rl e L =S S
0511793 - UIDhL (]
FEATRE, TS #Re750, 75

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agen!
Name Tt
Marc Bimbaum, P.A.
BIRNBAUM, MARC P.A. ) [ Sireet Address (P.O. Box Namber is s Nol Acceptable)
20801 BISCYANE BLVD. & 1031 Tves Dairy Poad
SUSTE 400 Suite, Apt. #, Etc. -
Sui 228
MIAM! FL 33180 City e State | Zip Code
FL | 33179

h LEENe
10. |, being appointed istered agent ofthe abgle named corporation, am familiar with'and accSpt the obligations of Section 607.0505, F.S.

ﬁ?&il:ﬁﬁd"kgex A Oat _ —
/’7 e REGISTERED AGENT MUST SIGN
£ e
11 - ThiS Gorporation owes or haS pald the Current year g/ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. I certify that | am an officer or director or the receiver or trustee empowered to execute this applicatron as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name salisfies the requirements of section 6070401 or 617.0401, S, that all fees
owed by the corporation have bean 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 it format-on indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.

SIGNATURE:

Date "7 7T Daytinie Prione #

CR2€040 (9/98)



