PLEASE READ ALL INSTRUCTiONS BEFORE COMPLETlNﬁﬁﬁﬁg\FQﬁM
g3 & FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR ﬁ( Sandra B. Mortham F “ f‘
Secretary of Sta{e
REINSTATEMENT & DIVISION OF COR"ORATIONS (997 0CT 17 AW 11 3
DOCUMENT # \/““’M 'U SECRETARY OF STATL
1. Corporation Name TALLAHASSEE, FLORIDA

Jade House of Lighthouse Point, Inc.

LA 1~2284

Principal Piace of Business Mailing Address.

22620 Blue Fin Trail Same

Boca Raton, Florida 33428

If abova addresses are incarrec! in any way, line through incorract informatlion and enter correction below.

2. New Principal Office Address, l Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Oualified
To Do Business in Florida July 19 ' 1992
Suite, Apt. #, etc. Suite, Apt. 4, etc,
5. FEI Number Applied For
City & State City & State 65-0340743 Not Applicable
6. — .
i $8.75 Additional Foo required
Zip Country 2 Country CERTIFIGATE OF STATUS DESIREC ] RSNV

7. Names and Strael Addresses of Each Officer and/or Director (Florida nonprofil corporations mus? list al least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NCT Use Post Office Box Numbers) 4
, 23203 ol INET Boca Raton, FL 33 ¢/ 32
P/D |Helen Cheny, Pres./Director LRIDGE . DA,
. . . . CY9LE Gl asedd SRR
VP/D |Rita Wu, Vice Pres./Director Conlodill i FL . 230 gs
8713 Tina Cheng, Sec./Director |, 3 203 oD HNET Boca Raton, FL 33 ¢33

ﬁ.éaafg»m

leqm L~

REINSTATEMENT “in’'
W

8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Reglstored Agent
John Lam Hame
22620 Blue Fin Trail Street Address (P.O. Box Numbr — —
Boca Raton, FL 33428 ‘ G i WWEB&EEB 1 s
Suute Apt. #, Etc.
*HIE:B ?5 #**12 53,75 |
City State | Zip Code
FL

16, 1, boing appointed the registared agent of the above named corporation, am familiar with and accep! the obligations of Seclion 07,0505, F.5.

Supewsol 90{5/ ..... JeHN LA om0 (S FT

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the | (See other side for Information
Dept. of Revenue under S. 199.032, Florlda Statutes. Yes[ | Nokx] on inangiblo tax )

12. Lcertify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 807 or 617, F.5. ( {uriher certify that when filing
this reinslatsment application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under seclion 119, 07(3)(i}, F.5. The Inlormahon indicated
on this application Is true and accurate, and my signature shall have the sarhe legal effect as if made under oath.

A _CHEWNG  (0-03-9F

3 OFFICER OR DIREZT\OJ Daytime Phane #

C sw 9268 5766 "\

SIGNATURE:

“$1GNATURE AfiD TYPED OR PRINTED NAME OF SIGN

cnzsmo (12/96)

.



