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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. T
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REINSTATEMENT Secretary of State g
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DIVISION OF CORPORAT G
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2. Principal Office Address 3. Mailing Oftice Address 1 3—__] l:i r-—-l S = et

.00

, UB408/04-~01013~--003  #%300
8565 Coral Way #1330 -
Suite, Apt, #, etc. | ) Suite, Apt. #, etc.
Suite #103° 4. Date Incorporated or Qualified
To Do Business in Florida
City & Staie City & Stale
. e B 5. FEI Number . Applied For
A =MIAMT ., B sl s s P - = .= - T e - P , -
MI 1 ' FL , = i = oo e e § 5 — 0259“1 0‘1% = | Not'Appticable=j= =
Zip Country Zip Country R
i ' G-CEHTIFICATE AT S ] $8.75 Additional Fee required
33155 i _1‘or a Cenifipate ol_Slatus_d‘s

7. Name and Address of Current Registered Agent

Name §
|
LUTS: CHT 14031 2 W, 2let Tane
Street Address (P.O. Box Numbar is Not Acceptable)

10531 s.wW. 21lst Lane

Suite, Apt. #, Etc.

City i State Zip Code
MIAMI, FL. _ ) FL | 33165

above namgd corpdftioi’am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Data MaY 28, 2004

/ RBGISTEEEEFRGENT MUST SIGN

B. |, being appointad the ﬁeistered age

Signature of
Ragistered Agant

9. Names and Street Adara;ais of Each Officer and/or Director (Floricda nonprofit corporations must list at least 3 directors)

Tilles ! Otfoers wompa Dirctor Oftcor andier O ecior Ciy / State / Zip
P/D | ANGEL CHI 9601 S.W. 66th St. Miami, F1. 33173
VP/S/D LUIS: CHI : 10531 S.W. 2lst Lane Miami, F1l. 33155
/o | micven cmr  |sesie.w. 3deh 6. | WiaEL P AITES
Ass/4q PUIG fbHING CHAN 9601 s.W. 66th St. Miami, F1. 33173

40. | cerify that | am an officer or director or the recelver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent 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 Jistedsn_this form do not qualify for an exemption under section 119.07(3)(j), F.S. The infermation indicated

on this application is tfue and accurate, and/rr,wy,signature shall havg’the same lagal effect as if made under oath.

SIGNATURE: _ A\}- May 28, 2004

SIGNATURE &ND TYPED OR PRINTED NWFICER OR DIRECTOR Date Daytime Phone #

CR2EQB1 {01/04}



