2005 LIMITED LIABI“i;ﬁ?‘Y COMPANY

REINSTATEMENT

SECRE

DOCUMENT # L03000052226

1. Entity Name
S & G SUPPLIES, LLC.

FILED
TARY OF STAIE
GF CORFORATIONS

OSJAN 19 AN g:1,p

DIVISION

Principal Place of Businass Mailing Address

INSTATEMENT, (.05

"IN, PING CHEN
4630 NW 30TH PL
OCALA, FL 34482

7

4630 NW 30TH PL 539 NMILLS AVE
OCALA, FL 34482 US ORLANDO, FL 32803 US i
FeT SR TR
P2/ N. M1LLs AVE, R2/ N« MiLes AVE,
Suite, Apt. #, alc. Suite, Apt. #, etc. 01132005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Appliad For
ORLANDo , FL OLLANDD L 2o~ 0474 & 6f Not Applicable
Zie 32803 Country US Z 35803 Countty 4 < 5. Certiicato of Staws Desired [ fi-ggﬁ:’:‘;“"“a‘
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent [
e = I Nama .- = - .

LN, PING cHEN

Street Address (P.O. Box Nufber is Not Accaplabls)

| ¥R [ N Ml AVE
City

Zip Ci
DRLAN D D FL | ™% 00

8. The above named entity submits this stateW purposs of chang
the obligations of regist

ing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

red agent.

SIGNATURE X \ of- i f~oS

Sigraline, Iyped Or POl agent ard e i NOTE: Regl Agent igr quired whan DATE *

In accordance with 5. 607.193(2)(b}, F.S., the limited Make-check payable {0
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. “ADDITIONS / CHANGES
TME MGRM O verete TITLE ,@ Change [ Addition
NAME LIN, PING CHEN NAME
STREET ADDRESS | 4630 NW 30TH PL STREET ADDRESS {73 / A& /(—Lg AVE .
CITY-5T- 2P QCALA, FL 34482 CITY-ST-2IP OKLMD o, Pl 2>fp 3
TME MGRM [ Delete TME [ change ) Acdilion
NAME LIN, DI NAME
STREET ADDRESS | 18 DELANCEY ST STREET ADDRESS >
CITY-ST-29 NEW YORK, NY 10002 CITY-S1- 2P
e O Delete TITLE {J Change [ Addilion
NAME NAME e — [
SIREET ADORESS STREET ADORESS '—:: 5_—- Il;-‘_[,!-—' <} —r_lTl_Ll-._g P | iy
|_cmyast2p—.. ). - - - i e e - foavestze—] - AR 00E0 = 00E e 100 00 — e

e . O Detete TME [Jchange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-TP
TITLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- 5P
TiLE O petete TITLE [JChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-§T- 219 CITY-ST-71P

11. i hereby cerily that the information supplied with this liling does not
indicated on this report is true and accurata and that my signatuy
limited liability company or the receiver or trustee ampower;

for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further centify thal the information
ave the same legal effect as it made under oath; that | am a managing membar or manager of the
te this report as required by Chapter 608, Flerida Statutes.

ol- 1 -0

SIGNATURE: X

SIGNATURE AND TYPED ol{mmsn NAMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phane #




