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_PLEASEREAD AL g ORE COMPLETING THIS FORM. :

- -

| REINSS i '."7 A - FILED
DOCUMENT # P98000007847 DO JAN 10 AW 9: 27

1. Corparation Name

Ve ™ — 1
PHANGCO, INC. T - SEURETARY Or STATE.
- - TALLAHASSEE, FLORIDA
Principal Place of Business . Mai'ling Address S

40 NW 133 TERRACE w40 NW 198 TERRACE l
MIAMI FL 331693324 ' MIAMI FL 33169-3324 :
vt
If above addresses are incorrect in any way, line through incorrect information and enter correction below. S'qu q , a_‘( i o
i)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable “4. $ate Incorporated or Qualified
. “To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 0”261 1998
, N .| _5._EEI Number . Applied For
Gity & State w- | City & State 6 = 0*2 O 0 & 2_. Not Applicatia
B, it
Zip Country Zip Country '4 38,75 Additional Fee required
) ‘ CERTIFICATE OF STATUS DESIRED YN for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers - Street Address of Each
Title{s) and/or Directors 5 Officer and/or Director . City / State / Zip
2 . - 4
PD PHANG RICHARDSON, RACQUEL 40 NW 193 TERRACE - { MIAMI FL. 33168
e A )
. - .
sD RICHARDSON, PAUL - | 40 NW 193 TERRACE MIAMI FL 33169
1D PHANG, PAUL o 40 NW 193 TERRACE MIAMI FL 33169
g P eI ST S o —— 5l
e ¥ - =31A14/00——011067023 . . -
- R *"‘i""};# 4 TS % ; ~os |
+ -‘- ‘
8. Name and Address of Current Registered Agent 9. 'Name and Address of New Registered Agent
- .- P . Name- g
PHANG RICHARDSON, RACQUEL Streat Address (P.C. Box Number is Not Acceptable) g
500 N CONGRESS AVE g
STE 172 ) Suite, Apt, #, Etc. ©
10. 1, being appointed the registered -e_r}t of the ajySye pdmed corporation, am famili vwith agd accept the obligations of Section 607.0505, F.5.
. = A TI R = Py e
Signature of o i} N(‘ X il ..._—l? IL, R — o
Registered Agent <t (r? | A A MRS A £ 4 Date / AY o0
REGISTERE%GE NT MUST SIGN
- oy -
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided ‘or in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 807.0401 or 617.0401, F.5., 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 if made under oath.
[ A F : .
N SAGN ) [ S K
SIGNATURE: _=/1/N\7 33 n : 7" S~00
SIGNATURE XND,TYPED GR PRINTED mF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona #
. 4 .
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-
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PHANGCO, INC.

40 NW 193% Terrace, Miami, FL 33169-3324

January 3, 2000

Florida Dept. of State
Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327
- Tallahassee, FL 32314-6327 . = e mme

Re: Document #P98000007847
Dear Sir/Madam:

Pursuant to our conversation today I am writing to state that I did not receive a
correction request on the Annual Report I submitted for renewal for the year 1999,
However, I did receive the canceled check for the renewal of the corporation for the same
period. Iam also including another check for the Annual Report for the year 2000. Please
also note that I am forwarding the Dissolution Report for your attention.

%y%m - Zj pedza~

Racquel Phang RicHKardson
President
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