PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’LICATION
FOR
RE!NSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherlnp Har;ns

Secretary of State
DIVISION OF CORPORATIONS

'

1. Corporation Name

HONG YIP CORP.

’

DOCUMENT # P98000054276

Principal ¥lace of Business

1701 S FIRST ST #13 8'#14
LAKE CITY FL 52025

Mailing Address

1701 § FIRST ST #13 & #14
LAKE CITY FL 32025

COMAR -8 A 10: 19

SECRETARY CF S7AT
TALLAMHASSEE IGRJ}]E:

IREE BRI

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. %117”998
5. FEI Number | Applied For
ity & State  —-——= — - City & Stata u 5'1 - 3523 "!5 5 Not Applicable
6. . .
7p Country Zip Count $8.75 Additional Fee required
Y CERTIFICATE OF STATUS DESIREC [ |iaissppti

T

7. Names and Street Addresses of Each Officer and/or Dicector (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Straet Address of Each

Officer and/or Director City / State !/ Zip -

Title(s) and/or Directors
1 2 3 4
PRESIDEAT 'f}AuLis kN Bk w1705 Tival STH I3 THIY | 1akE 17/ FL 32025
HUUUU"I?IHBHMHH
3' quU:;HllﬂJ—-ﬂlh

P

B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

W00, JAMES . ., 1
- A7OES.FRSTET13 &kt -

LAKE CITY FL 32025

ﬁ________l\iame__A_A/“% LAk : A_'U{;‘r_
Streot Address (+.O. Bbx Number 15 Not. Accepiabis)
- Sl7bi S FIRST STREET
uuteAt#Etc, P
SRR T P . [

" IAKE CiTy “3200 (-

CR2E040 (1/89)

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar wrth%m the obligations of Section 6070505, F.5.

Date

Registered Agent ‘' i

SIGNAT (’U%W‘E@wg@,@:

REGIST:;REU@ M\;ST SiIGN &
e J

| 11. § certify that 1 am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. § further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 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. i ion indi
on this application fs true and accurate, and my signature shall have the same legal effect as if made under oath.

e information indicated

27

Date

72, UPRESTUENT

NG OFFICER OR DIRECTCR

Daytime

s s s akln 3 AE



