PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I FILED
CORPORATION /% 5,,* FLORIDASDEPARTMENT OF STATE .
REINSTATEMENT ecretary of State 2008 HAY 28 PH 132
DIVISION OF CORPORATIONS
e SIAlL
'.'JU..nLlﬁ\l My A
SEE. FLORID
DOCUMENT # J64975 TALLAHAS
1. Corparation Name
LEE'S DRAGON, INC.
50013029231
2. Principal Office Address - No P O. Box # 3. Mailing Office Address Rﬁm ool--{19 **458 S
5201 BAYMEADOWS ROAD 5201 BAYMEADOWS ROAD E M
Suite, Apt #, eftc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Businessin Florida  ()3/26/87
City & State City & State
5. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-2802421 Not Applcable
i C i [o -
Zp ounty zP ountry 6. R/TIE $8.75 Additional Fee required
3221 7 USA 3221 7 USA CERTIFICATE OF STATUS DES'RED'. for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
The reinstatement fee is imposed, except in
QPR:E;TE :;fgsﬁEl;L,-CNPﬁ PP: o) Ec:ircumstamces which the entity did not receive
reet Address (7.0, Hox humiber 13 Not Accaplable, the prior notices. By checking this box, you
76_7 STOCKTON STREET are certifying the prior notices were not
Suile, Apt. #, Etc. recelved and requesting the reinstatement
fee be waived.
City State Zip Code
JACKSONVILLE FL | 32204

8. |, being appointed the registered agent of the above named corporation, am familiar with ancg accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
o istore -:Qv"\ r\,\_k}\a /&&ﬁ‘m

Registered Agent Date 05/20/08

REGISTERED AGENT MUST SIGN

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

Titles Officers andfor Dirsctors et andior Biracor City / State / Zip
PRES | JAMESL.LEE 3436 SR 13, NORTH ST. JOHNS, FL 3225¢
V-P XIAOLI L. LEE 3436 SR 13, NORTH ST. JOHNS, FL 32259
piecnh,  T0°k [<qT LEE 330 SR 3N ST Jowps Fi. 3rr sy
DiRecrag. FHuN& Luf LEE 3t3¢ SR /3 N ST. Jonns, FL 32 ;7

10. | certify that | am an afficer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated
aon this application is true and accurate, and my signature shali have the same legal effect as if made under aath.

s Lo 2
SIGNATURE: d 05/20/08  904-731-2208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B KiEchal MAV 9 0 anna



