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DOCUMENT # P99000082648

1. Corporation Name

Joyful Buddha, Inc.
1104 Bichara Boulevard, The Villages, FL 32159

2 Principal Office Addrass 3. Mailing Office Address %% g g‘é Q’SWE’&E{EM E%F (’yﬂl "d 3 -

771104 Bichara Boulevard P.O. Box 1299 % s
Suite, Apt. #, ele. Suite, Apt. #, etc. 2
4, i
T Do Bunmame n fotda . 9/20/1999
City & State City & State 5. o rme popied For
. . . umber plied Fo
The Villages, FL The Villages, FL 50.3508147 Mot Aopioabic
Zip Country Zip Country 6. o
32159 us 32159 us CERTIFICATE OF STATUS DESIRED [] RISt ibs
7. Name and Address of Current Registered Agent
"™ Maria Ch
\aria Lnan OO0 R4=] l:;':L‘%JI
Street Address (P.O. Box Number is Not Acceptable) DS,/D? Il.f!:}g......ﬂll:lsl_“_i:]{]-cj. e ]D {}I"I

1104 Bichara Boulevard

Suite, Apt. #, Elc.

Stale Zip Code

¥ The Villages FL | 32159

8. 1. being appointad the ragistered agent of the above named corpotation, am familiar with and accepl the obligations of sectian 607.0505 or 617.0503, E.S.

B e ngant % C[yé q bae May 2, 2003

REGISTERED AGENT MUST SIGN

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

4 f f . .
Tiles Officers gg:ﬂ?; Directors Sgﬁr?:ér;&;!’gé?;rs DoirEcat%rr. City / Stata / Zip
PSD | Maria Chan 1104 Bichara Boulevard The Vilages, Florida 32159
VTD | Albert Wong 1104 Bichara Boulevard The Villages, Florida 32159

10. 1 certity that | am an officar or dirsctor or the receiver or trustee empowerad to exacute this applicalion as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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)(), 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: % f%ﬂ 5/2/03 352-753-6166

SIGNATURE AND TYPED OR PRINTEErNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #
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