PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F % L, E D
Secretary of State
REINSTATEMENT N DIVISION OF CORPORATIONS 06 AUG 17 AM 9: 08
LA 1Y \.:" thi [
DOCUMENT # I3’ 33 595 SECRLRSEE FUORIDR
1. Corporation Name
CHINA  ASSOCIATES, TNC.
2. Principal Office Address 3. Mailing Office Address
40, B, Fowler e | 2SS L3, Ellist A CR2EQ81 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, ?atg;n;orporateg (::r| Qﬂl.éaliﬁed I
City & State City & State . iunaiiebiichis q‘ {1~ &k |
. FEI Number Applied For
'\"amoa \ Fc';:mry Ze,rv\oe ' 'CZ;‘W 527220871 Not Applicable
j‘bb\ .y %S?\%L{ E.CERTIFICATEOFSTATUSDESIREDE 19 Addifionat Fee required

7. Name and Address of Current Reglstered Agent

Wen  hupney Chen

Street Address (P.O. Box Number is NotAcceptabia)

IHO2. E. Fowlec  Ave,

Sulte, Apt. #, Elc.

Name

City State Zip Code

Tamoc, FL | 2336 (2

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

W R N DIy e s e R-1500

(__HEGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

ma of Streat Addrass of Each City / State / Zip

Tites Na .
Officers and/or Directors Officer and/or Direcior

P | Wen biney Clnen {0 B, Fowles Ave. | Tempe FC  336(2
S | Cherlie Chen U2S LS. Bficat d, Tempe A2 §SR3Y

He 1 TEs '5 5:“-}_
' U'éwul 10t =T F#T367. 50

40. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Go9-S67-318

SIGNATURE: __( ; D LN az leom— oy 8~«S—06
SIGNATURE AND TYPED OR PR E o@cms OFFICER OR DIRECTOR Date Daytime Phone #
R

) P




