PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ; ;
Katherine Harris
FOR ‘ Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS SEGRETARY GF STALE
FTE T A '

DOCUMENT # P9 000045028
1. Corporation Name 00 UCT 2 D PH l: 38

G00S. COM, Tnc .

Principai Place of Business Mailing Address
12267 COBBLEFIELD CR N 12267 COBBLEFIELD CR N -
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 e

If above addresses are income.tin any way, lina through incorrect information and enter correction below.
2. New Principal Office Addres=, If Apglicable 3. New Mailing Office Address, If Applicable . 4. Date Incorporated or Qualified

’..‘!;“ ST\ TOHUS BLUEF‘ RD| S. _36” ST\ :TOHUS BLUFFRD\ S" To Do Business in Florida 05 //Q_//q?q

7Suite. Apt, #, etc. Suite, \Ap . #, etc.
gb(},'te # 10 Suite # IC §. FEI Number l Applied For

iy & State Ciy & Stawe 5 _‘L—j 57 ’7 9 oﬂ T et ropieaom

TACKSoNVIELE ) Fl= |<TACKSONMVILLE ) Flo == 15

Y

Zip Couritry Zi Country 7 '
=3 222 Y. | r DUVAL § 2324l DUVA I CERTIFICATE OF STATUS DESIRED []

7. Names and VStrf;aIKaEr;—ses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

$8.75" Additional Fee required
for a Certificate of Status

7777 Name of Officers Sireet Address of Each .
] Title(s) 5 and/or Direclors 3 Officer and/or Director . City / State / Zip
P | HUANG, SHR-CHANG 1249¢% Hi&HviEw DR, |TACkSoNVILLE
e ‘ ' FL 32225
-
‘. auoooI4Saso——3
R} =I1703700==UI TIB==015
: wda%i50, 00  *k150,00
8; Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
CTTTTT Name
H‘.UAN&) SHR—CHAM@' Streat Address (P.O. Box Number is Mot Acceptabie)
:Iz4q:;$q4|§»t-\\(jEW -DE - - - -~ nptreatAcdiess tF.U. Box Number Is Not Acceptanle) - . R
- TJACKsoNVIWLE FL32225 " Suite, ApL #, Efc.
City State | Zip Code
' FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accépt the obligations of Section 607.0505, F.5.

Signature of
R?g;izlg:gdoAgem M/ﬂ ﬁM Date /o //C? / 2—00 %4
/ ﬁ’ ¥ REGISTERE ENT MUST SIGN !

11. 1 certify that | am an officer ¢ director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify thal 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 pai¢ and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true ana accurate, and my signature shall have the same legal effect as if made under oath. vy

'ap
j0li8)2000  Qoy) 564~ T3>

AL,
ATURE AWPEE OR PRINTED NARBOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

o K 0005234 AF

——

(8/00)

v

CR2E040



