ONS BEFORE COMPLETING THIS FORM. 1062

REINS = | -4 DIVIION OF CORPORATIONS F i E,U_ E D

DOE:QMENT# P99000084352 0ONOV 28 AM(0: 2!

1. Corporati:}n Name

1S

IS

e iy o N g
RICH HARBOR, INC. SECHETARY OF -STATE.
TALEAHASSEE. FLBRIBA-
Principal Place of Business Mailing Address
CORAL SPRINGS FL 3307 ~GORAEERINGS EL-3304—
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
To Do Business in Florida 09123“999
Suite, Apt. #, stc. Suite, Apt. #, etc.
GuANWI0Y T ornacs 5. FEI Number . ——| _|AppliedFor . | .

City & State ((‘.‘.ity & Statz ’ FL 665 - @_q LI' QTSP \ 7 _| | Net Applicabls

Zip, Country <ip 33 07,6 {Lountry Us A ' CERTIFICATE OF STATUS DESIRED [J sa.;sr S eanineate of ot
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Officers Street Address of Each
1Title(s) 2 and/or Diractors 3 Officer and/or Director . City / State / Zip
D CHAQ, TAI SAN 1765 EAGLE TRACE BLVD. EAST CORAL SPRINGS FL 33071
D CHAQ, MING YU LU 1785 EAGLE TRACE BLVD. EAST COR_AL'SPRINGS FL 33071
' TOON03SOSS27T——8
-12/20/00==01907--115
- WERE1S0.00  #br150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name —_ .
CHAO-MING YU-UU- — ™ - et o ‘A{—:O M-s o --W O'n(’l“ - ) - §H
' Siregt Address (P.0. Bgx Number is Not Acceptable&- g
1765 EAGLE TRACE BLVD. EAST WSy W 108 TERRACE 2
CORAL SPRINGS FL 33071 Suite” Apl. . Etc. S ¥
| bl
City State | Zip Code [ Ee
CorBl. SPRIND S FLI33074

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

WE@UUREQ  owe _11/AV] Q000
STERED A 4

T MUST SiGN

Signature of
Registered Agent

11. | 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.5. | further certify that whan 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.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)(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.

- asy
SIGNATURE: &‘iJﬂ@umﬁa%ﬁp[’ =] U_(&\/&OOO 434 -71500 q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone # uo

NYC314 Y



Rich Harbor Inc.
1765 Eagle Trace Blvd. E
Coral Springs, FL 33071-7818

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

November 20, 2000
Attention: Annual Report/Reinstatement Section
Federal EIN: 65-0949751

Dear Sir or Madam:

Enclosed please find the “Application for Reinstatement” and a
check in the amount of $150 payable to Florida Department of State
for the above-mentioned corporation.

As per my earlier telephone conversation with your office today, I
have never receive the original notice for filing the Annual Report in
January 2000 nor the second notice mailed to me in June 2000.
Therefore 1 am sending in my original filing fee of $150 as per your
instruction as well as the Application for Reinstatement. I hereby
request that my late filing fee be waived based on-circumstances
beyond my control. I also request that all future correspondence be
sent to the attention of Mr. Afonso Wong at 4811 NW 104t Terrace,
Coral Springs, FL 33076-1753. He is authorized to oversee my
filing obligations.

Thank you for your help in this matter.

Sincerely

Tai San Chao
President
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