PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.. .

o
CORPORATION FLORIDA DEPARTMENT OF STATE F , L E: D
NOV 24 PH 3: g
DOCUMENT # P98000037129 . TELEU”H VY CF STATE
1. Corperation Name ) LAK iAS SSEE, i ORIDA
LEUNGHO, INC.
2. Principal Office Address 3. Mailing Office Address \
2702 W-Atlantic Blvd |2702 W Atlantic Blvd TERM Nl 01-03
Suite, Apt. #, etc. Suite, Apt. #, etc. REENSﬁﬁTE LEB DT eI e
4. Date Incorporated or Cualified
- To Do Business in Florida
City & State City & State s
« FEI Number Applied For
Pompano Beach, F1 Pompano Beach F1l 65-0830445 TRy E——
Zip Country Zip Couniry 6. ]
33065 USA 33065 USA CERTIFICATE OF STATUS DESTRED [] [ttt tbaitt

7. Name and Address of Current Registered Agent

LI, Ting Sheng 100025029991 & 0
il

Name

nnnnn .

NN R T i I e

Street Address {P.Q. Box Number is Not Acceptable)

2702 W Atlantic Blwvd
Suite, Apt. #, Etc,

State Zip Code

Pompano Beelch FL 33060

City

&N
8. |, being appointed the registered agent of the above named corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S5. ‘g_
~ py
. @
Signature of \ A 11/19/03 =1
Registered Agant g / / Date / / §
REGISTERED AGENT MUST SIGN 3]
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)
. Name of Street Address of Each : .
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip
PD LI, Ting Sheng 2702 W Atlantic Blvd Pompano Beach,FI . 33065§

10. | cerlify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of saction §07.0401 or 617.9401, F.8., that all fees
owed by the corporation have been paid and the names of ingividuals listed on this form do not qualify far an exempticn 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.

SIGNATURE: 2%4 i, Ting Sheng, President 11/19/03 954-977-8807
/SIGWAND WPWPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

/ [
—~




ad "7 Ak

w3
LEUNGHO, INC
2702 West Atlantic Boulevard
Pompano Beach, F1 33065
Telephone: 954-977-8807

November 19, 2003

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, F1 32314

Re: P98000037129 Reinstatement

Please find enclosed Corporation Reinstatement for my Corporation.

We have moved during 2001, therefore, we did not receive any Annual
Uniform Business Reports. We just realized that we have not filed for 2001,

2002 and 2003. Please accept the attached check in the amount of $450.00
for 2001, 2002 and 2003 filing fees.

Your consideration is greatly appreciated.
Sincerely,
= 4/ /

Ting Sheng Li
Presisdent

Enclosures



