PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPTICATION  «§Bf, FLORIDA DEPARTMENT OF SJATE @

- t n

DIVISION OF CORPORATIONS F I L E'D

DOCUMENT# P99000011528 Ol UAN -4 MM 11 17

1. Corporation Name

T & C FAMILY ENTERPRISE, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

s S RO WA N
ORLANDO FL 32003 ORLANDO FL 32809

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
QQU q 'E_ MQTﬂ S + To Do Business in Florida 02103/1%9
Suite, Apt. ¥, etc. ' Suite, Apt. #, etc.

—— - - - -
lakeland Tl S B main__ &t 5. FE! Number Applied For
Tty & State City & State _ 17 «? > 5’;’ 3 g b Not Appiicable

[aml hal.. $8.75 Add IF d
Zip Coun Zip Count R itional Fee require
>> %o \ vy ud A >3 8o\ i m ushA  CERTIFICATE OF STATUS DESIRED [ 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)
Nama of Officers Strest Address of Each
1Titlts(s.) and/or Directors Officer and/or Director 4 City / State / Zip
2 3
P TSAI, YIAQ LING 2102 MONTANA STREET ORLANDO FL 32803

—————— —

100003532441 ——6
—01/11./01==01033=-001

wEEx150.00  eks1S0. 00
1 I0nN=s=s3s4d441——=68

-01/11/01-—01033--00
sk 50,00 x5, 0

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
- . . Name © - g m o —
- - — ~

CHEW, CHRISTINE Yigo _ung AT

' \ Street Midress (P.O. Box Number is Not Acceptable)
8748 WITTENWOOD COVE 2005 T aata | S
ORLANDO FL 32836 Suite, Apt. #, Elc.

City State | Zip Code |
Lakeland FL >, >) o
i 1071, being appdinted the registered agent of the above named corporation - am familiar with and gocapt the obligations of Section 607 0505, F. S _

,Dr—‘c \\[_@\\jl_u\\rl%" Date L4 — Z? 00

EGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee 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 name satisfies the requirements 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. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7N W~Z § -

SIGNATURE: -
D TYPED OR PRINTED NW SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E040 (8/00)
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T & C ¥ar'ly Briapiseg, luc,
2005 T M 5t
Lakeiaid, i 53861

December 13, 2000

Florida Departmen; of State
P.O.BOX 6327

~Tallahassee, F1. 32314 -

\ﬁ‘

Dear Sir or Madam,

S vl DY o _ 4
We refer to the above matter. Mlease note thet we have never received the armavsl report
until today due to change of agdrees, Meanwhile, we Jid 1ot Kuow that we hava i pey
the filing fec every year because i is our firs: iime doing business iri the stais ¢f
Florida. :

AUt D36 Dotice must boen lost in the mail even though wa have Blaed e
*Vaa ;o of Addrase Form to the United States Pogtal Sorvice, Enclosed the pryment of
$159.30 ior eur 11KK) filing fees and kindly waived the penalty due to this ustteseen
circumsrance. ‘

Thank you.

Yiaa Ly TealFrasalon
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