2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J25040 metyoro ey
1. Entity Name b
GOLDEN EGG ROLL CHINESE RESTAURANT INC.
080EC -8 PH L: 23
Principal Place of Business Mailing Address CHETEPY U N
7900 ATLANTIC BLVD. 7900 ATLANTIC BLVD. P R T
JACKS@NVILLE, FL 32211 JACKSONVILLE, FL 32211 LLAHASSEE. FLUE DA-
T NG O EERAE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
59-2714253 Not Appficable
Zp Country Zp Country §. Certificate of Status Desired O geae;’!esq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
CHAN, KEITH Hey C hcﬂl" T_UN{O
293 LAZY MEADOW DR W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
(60 NoTTIN & tam  Kuoli DRNE.
City Zip Code
TAzt ovVIllE FL l EdRYE ul

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE [/Lﬁ\ T\”\/ t':\_‘-f_l

‘Signature, typed or printed name of{abistered agent and titie Il applicable. {NOTE: Reghuered Agent sig quired when DATE

In accordance with . 607.193(2)(b), F.S., the

FILE NOW1!! FEE IS $300.00 corporation did not receive the: prior notice.
10. OFFICERS AND DIRECTORS M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ(mm Mme [l Change [ Addiion
NAME CHAN, KEITH NAME HO01 28s=Ss3919
STREET ADDRESS | 293 LAZY MEADOW DRIVE, W. STREEF ADDRESS 12/08208--010423--012  #+500.00
CIVY-S$T-2F JACKSONVILLE, FL 32225 CITY-ST-BP
TME VP 3 pelete TITLE O Change [ Addition
NAME HOI, CHAN TUNG NAME
STREET ADDRESS | 203 LAZY MEADOW DRIVE. W. STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL 32225 CITY-ST-ZIP
TLE O netete L VICE (PR E5iIDENT [0 Change 3] Addiion
HAME NAE Yory FFAn < tan)
STREET ADDRESS STEETADDRESS | [ o9 Ao 7TeWG Har Ewvoli DA—
CITY-ST-2P CITY-8T-2I7 M‘D/\/D ’l\llg 1_ ?‘-—L LJ-
T 1 Detete TME i Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e ’ 1 Delete TE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TTLE O Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 11 i
changed, of on an anachmerluyan address, with all other like empowered.

SIGNATURE: / Lo— 7:’"*}’ /46’ a }«6:08’

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

Daytima Phone #

v A\Q&N



