2004 FOR PROFIT CORPORATION

* ~ REINSTATEMENT FILED
DOCUMENT # F74093 0L OCT 22 PH 1+ 19
1. Entity Name 00T 22 PH It
KIM WU, INC. )
SECRETARY OF STATE
EIAD \l_

Principal Place of Business - Maling Address ' TALLAHASSEE. FLOR DA
4904 S KIRKMAN ROAD 4904 S KIRKMAN ROAD
ORLANDO, FL 32811 US ORLANDO, FL 32811 US
S s [ II\IIMﬂl\l\\l\lﬂI\I!llmiI\Illimlillmiﬂ

Suite, Apu ote. § ] _SU"G N_ﬂ ‘ f“c- 10182004  REIN-P. CR2E098 (6/04)

City & State City & State 4, FEI Number Aomied For

59-2198846 Not Applicable
o Country Ze Country 5. Cerificaloof Status Dasied L g;‘? Additone!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUEM: YAM F
4904 S. KIRKMAN RD Sireat Address (P.O. Box Number is Not Acceptabla)
ORLANDOQ, FL 32811
City FL l Zip Code

8. The ahova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Siate of Fonda. 1 am famikar with, and accept
the obfigations of registered agent.

SIGNATURE

Sgrature, rped or pircad cane of regrstered agent and tide § spplicable. (NOTE: Qe . whan 1 DATE

FILE NOW!I! FEE IS $750.00
After January 1, 2005, Feo will be $900.00

0. OFFRICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
“me - |PD- A [l Delern- e N .11 Qe L] Addtion

- YUEN, YAM E. e ACNE 2 0RSES S
STRRETAGESS | 205 KILLINGTON CT STREET ADORESS L0422 04 -—01024--014  #=750.00
Y- ST- TP ORLANDO, FL 32835 ory-51-2P . L
TE VSTD 1 etz ME D L‘-‘uu: EI Addiion
RAME CHAN, YING L NAME
STRET ADDRESS | 1259 LASCRUCES DR STREFT ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 ’ ary-ST-ap
e 3 pelese THE Otenge [ Addiion
NANE ] NAME
STREET ADORESS STREET ADDRESS
omy-S1-3P CrTy-ST-2P
WE 1 Delets WLE Ocenge [ Addsion
RANE NAME
STREET ADGRESS STREET ADDRESS
CIrY-51-27 Ciy-5r-2°
mE O Dekete TME OCene 3 Ak
HOE HAME
STREEY ADUFESS SIREET ADDRESS
o-ST-2p £TY-ST-ZP .

{me O peete TOLE Ocenge ] Addition
SIREET ADDRESS STREET ADDVESS
oY-S1-ap CITY-ST-2P
12 Iruabymfymmmmmnmp(md mmmmhu;gdquuahfyrnrnmexenmnmsmmdm%chm 119.071 3)(:) HmdaSmnmleaamiymm:}mnkarmnm

indicated on this report or supplemental raport &s true and accurats and that my signatura shall have the same egel ellect as if mads under oath; that | am an officer or director

of the comporation or the recaiver or tustes smpowered 1o executs this report as required b Chapter 607, Fiorida Statutes: and that my nama appesrs in Blocx 10 or Block 11§
changed, or on an anac with dress, with all gther like empowerad. a Y ™

SIGNATURE: : Lo s/ /‘f/ o Wp-273-0752

/'fmm?:y“mmWov OFFCER OR i ) | Daytime Phone ¢



