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CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

g
FLORIDA DEPARTMENT OF STATE

DOCUMENT # - § 52407 - _ .

PLEASE READ ALL INS%I’RUCTIONS BEFORE COMPLETING THIS FORM.
L i . X

FLED
02 JUL 15 PHI2: 55
SECRETATY OF STATE

1. Corporation Name . B ) . TALLAHASSEE, FLORIDA.
BoBe INVESTMENT: e,
: o445 ni——o
2. Principa! Offics Address - 8. Malling Office Address -7/ 1602--01 052002
1bbS GRANGE CIR. 1665 EGRANGE UR. #e# (50,00 w150, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. ) _
: 4. Date Incorporated or Qualifled
To Do Business InFlorida [ PRu_ s, 9% . I
Foyasae City & State |, ' - . , 1
ool L . eaweod . FLET T 7T |8 FEINumber- < - —e— - Applied For-— | ~ -
"'o”,q A F . LoNGueod 59 - 3065 886 T [Not Applicabls
Zip Country Zip | Country 8. 875 N ]
32750 ORANGE 32775¢ ORANGE CERTIFIGATE OF STATUS DESIRED (] NS i
7. Name and Address of Current Registerad Agent
Name ’
Sunbwes - SAM  YaNg

Street Address (P.O. Box Number is Not Acceptable)

1665 GRAVGE cIR,
Sulte, Apt. #, Etc. )
City State Zip Code
Low weop FL 321S¢0
8. |, being appointed the registered agent of the above ngmed corporation, am familier with and accep! the abligations of saction 807.0505 or 617.0503, F.S. E
Signature of }/“ / / [l
Registered Agent { (e T pae__ "1/8 /2002 ¥

REGIST D AGENT MUST SIGN
9. Names and Street Addresses of Each Oﬁié

‘andiar Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

) Tities " Officers and /ot Directors ) Officer anct/or Director City / State / Zip
r___ NG MA R L‘YAN"I*‘—' s = el bt GRAMGE QR . LeNnGWeeD. _,F,!-M?!ljﬁo_ 5
v.p Sungwee SAM YANG 1665 GQRANGE CIR. teNguwoeDd | R 32150

}

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this app1lcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all feeg
owed by the corporation have been paid and the names of Individuals listed on this form do not quaiify for an exemption under section 118.07(3)(i), F.S. The informatian indicated

on this application Is frue ang/&ccurate, and

SIGNATURE:

signature shall have the same legal eflect as If made under cath.

{qu&wﬂ SAM ‘/A»ﬁ

‘7/8 [2001 yeol- 260 - 3516

SIGNATURE ﬁy rvpjvb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7 o shsln




- To  wHoM 1T mAY c’wa’g,ﬁd.‘

| i .

Z A ORTWY  <Tms  LETTEL  HoPisty To ExPLAN

Fue.  FAafmer]  THAT S 845_/)4&. FEBuARY oF THts _EAR

|
:
|

I soD Y BusmeEss. I _wAs w~oT AwvARE _THe ComPANY
ADPRESS oS SWE As _Rusvess Aopfess . WHeM T LEFT

THE  BuSIVESS T DD AT _MNOTICED THE _AfPei CaTen)S  Fok

RENELRL oF THE ™ CokPeRATPN . 3 ~Spore " 7v A Felkson/

| w e DEPARIMOIT Avo  pe  wsthucrep e 7o £owT

TG FofMS R - THE W TEINET_AuD _Sewl 17 Acoub

wiTd A4 FAGuerT of #I50.%2 Avd A LETGR _OF ERAANATY

PLEMSE _mbre Agusrey? oF _mY_yew  AopRess . TRANK You
roR R rime . ~ '

Sunuio0 s anly




