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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING fTHIS-FORM.

3 AM{1:58

FLORIDA DEPARTMENT OF STATE i HAR 2 _
Secretary of State SECRIIIY OF S1ATE

DIVISION OF CORPORATIONS TALL AHABSTE IR

CORFORATION

2011 AL
DOCUMENT# /0 3 70

1. Corporation Name

Anic Tx Aulo HarTs CoRR.

2. Principal Office Addrass - No P.O. Box # 3. Malling Office Address 03‘3:2? 'T.!l. }—a%?‘jja;a 3?58 ?5

7800”"‘) S_L(’% A"Z"L 7300 A _BuhAve CR2EC81 {11/10}

Sulte, Apt, ¥, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualifiad
To Do Business in Florida

City & Stata City & State T
5. umber Applied For
MEDLG’)/ y F(‘ M(‘:DLE}’ ) FL L5 - 03086[-[/ Not Applicable
Zip Country 7 2Zip 6ountry 5 -
" CERTIFICATE OF STATUS DESIRED[ Baathi el L

j%’ L')k (L SA 251 h ln ‘ 2 §A for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

CHIR - Heuny  FUL

Sireet Address (P.O. Box Numbsr Is Not Acceptable)

2280 N W Ry AUE

Suits, Apt. #, Etc.

City State Zlp Code

MepLEy FL| 33/40

8. |, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.&.

Regitred Agert % .‘_/A 'H S U —hfz{' ome__B- 17- 20/

REGISTERED AGENT MU 1

9. Names and Street Addresses of Each Officer and/or Dlrector (Florida nonprofit c&r,poraiions rrust list at lsast 3 directors)

Name of Street Address of Each ] :
Officers and/or Directors Officer and/or Director City / State / Zip

P I CHIH Hsuw EQ | 2308w (o7 Place| DoRAL L FL 33078
VPSIMET - HixT CHANG MRS 7302 MW (o148 Placel Dpal . EL 33178
Tecs |HS V- WEN Eig 7302 Nw 102# Placel DoBaC, EL 3178

Titles

10. E-mail Address:

(To ba usad for future annual report notification)

e

17, | certdy that | am an officer or director ar tha receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S, | further cartify that when filing this
reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfles the raquiraments of section 607.0401 or §17.0401, F.S., and that all fees
owed by the corporation have been p id. | further certify, the Information indicatsd on this application is true and accurate, and my signaturs shall have the sams legal effect as

if made under oath. | am e informs; on submiﬂaﬁmumem to the D ent of State constitutes a third degree I’alony as provided for in $.817.155, F. 55
SIGNATURE: /7:- 3-17-20U 32535
Daytlmw Phone #

IGNATURE AND'TYFED OR PRINTED NA OR DIRECTOR Dats

Yy I N




