.i'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. g '

LIMITED LIABILITY FLORIDA DEPARTMENT OF-STATE | - - . . , X
COMPANY £ Secretary of & > : . ‘ g -
REINSTATEMENT \"‘;‘ﬁf . DIVISION OF CORPORS. INS s ‘ F g B, E @
DOCUMENT# L 0200030 dst ¥ : LHAYZP AM 9: 4|
1. LUimhied Liabity Company’s Name R Ny v e e
15T ORIENTAL MARKET,LLC : Tg['[“ﬁ ‘“S’S’EEE i féé I
2. Principal OfMce Addreas 3. Mailing Office Addrss o
5132 W. COLONIA DR, 5132 W. COLON!A DR. 4. State/Canrtry of Fommation -
Suke, Apt #. otc, Sule. APt #. atc. FL. = 5
. Date Orgenized or Gy
‘ : Fo Do Bumess i ke o3n 9!2002
Chy & Stals Clty & Siate :
ORLANDO. FL ORLANDO | SN gq.0677242 YT
2 Country Zip Country 7 . ) ) ;
L323{33 . 32808 " cermAcATE OF sTATuS DESIRED [ AR

8. Name ard Address of Cutrent Reglistamed Agumt

"™ BRIAN LIANG, CPA

Stret Acirees (7.0, Box Nomber s Not Acssiabie) o) (oo o SE RN A = 493?15'??-"0%’46%% 00
Sula. AL A, ET, I . .o
" ORLANDO - |FL| 32803 /7
T ————— S -JHJ IR i

/] 9 1. being appointed \he registered anant of the above named Rmited liabiMy comperny, m famlla with amd acoep) the ohlgations of Chaprer BDB F.S.

Regteregaent . }ﬁ-—h\' \V/Y‘ ‘ __ Dpte fa P [~ )—G'Ziﬁl

! REGISTERED AGENT MUST SIGN

CRZEDS (10/02)

¥ 40. Nomes and Stroat addresses of Manegihg MemberManagars R o
Taes V... S— e S N chy 1 5teto1 2
MGRM | JAU SO,.YUE 5100 W. MIGHWAY 50 ) . QRLZANDO FL 32808 ﬂ
MGRM | PANG, WAl KUEN 7129 HIAWASSEE OVERLOOK DR ORLANDO FL 32835
MGRM PANG, KUEN FAl B ‘ 7129 HIAWASSEE OVERLOOK DR ORLANDO FL 32335

11 1 car(ly Mat | am managlng membermanager of the recelver or trustes gmpoweared © mecuts this appfication a3 provided for In chapter 648, F.8. | further cerily that when
fing this reimsamment epplication the feason for dissotution has teen eliminated. the imted liabiy company name satafes the requirements of seclion RDB.ACE, F.S_, and that
2l foss owed by the imlad lisbilty companmy have bean pald. The imformatian indicaved an this epplieation is true and sccusta, and my signeture shall hays the same jogal effect

as B made under oath,
:\m;ol;embeﬂl«ﬂmmr JA M‘ Date (_E_é_l)_t#cawme Phone # 4‘97 >?) 2& 4

77
(A o I—ZAJ

LA

Typed or prnted name ofs,ignm{: Mansglng Momber/ Manager
*—4 R R

dﬁ

oy



W

st . ' |
17" Oriental Market
5132 W. Colonial Dr.
Orlando, FL 32808
Tel:(407) 292-3668
Fax:(407) 293-9600

Date: 04/ 1 6104

To: Florida Dept of State, Division of Corporations,

Subject: Reinstatement

We are hereby to inform you that we would like-to reinstate our LLC |
registration in Florida. Due to change of registered agent and address, we |
did pot receive your letter of renewal.

| Please see the attached application, and check for reinstatement. |

- Thank you,

Chi Wa Ho/General Manager




