© 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT P//

DOCUMENT # L04000018710 0sp,, 'S E D
1. Entity Name c]. ~
FLOORUS LTD. CO. P J »
me;q@?ﬁ’}' o 0: g
Principal Place of Business Mailing Address S‘E‘E\, £ i"4 ].
804 MEDICAL COMMONS CT 804 MEDICAL COMMONS CT L /P/of
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 \ 4
e
s v 0 A R
Suite, Apt. #. elc. Suite, Apt. #, etc. 10032005  REIN-LLC CH2E101 (6/04)
City & State City & State 4, fE}Number Applied For
§/- 0{@ 'J S 4 & ? Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired a fg‘gg‘lﬁgﬂmnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LU, YING
304' MEDICAL COMMONS CT Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL i Zip Code

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

SIGNATURE /s/ YING LU
Signature, typed or printad name of registered &g4nt and ttle ¥ applcable. {NOTE: Regl Agent quired whan DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TIME MGRM {7 Delete TITLE [ Change [T Addition
NAME LU, YING NAME
STREET ADDRESS | 804 MEDICAL COMMONS CT STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FL 32310 CITY-$3-2P
TTLE MGRM {1 Delete TITLE [ Change ] Adgllion
NAME WU, HAITAO NAME
STREET ADDRESS | 804 MEDICAL COMMONS CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITy-ST-21P
TITLE [ Delete TINE [ Change [ Addition
NAVE NAME TOOOLROS024927

oo o = te ¥

STREET ADDRESS STREET ADDRESS i1’ 5= 71 ~-110 Y
Crry-s7-2IP CITY-53-2IP I0/11405 - ID r1--003 ##al. a0
MLE 0 Deleie . - I change (] Addition
= AEINSTATEMENT 2. 05
STREET ADDRESS STHE e L/ U .
CiY-§7-2P ;
TILE O pelete TITLE [ cChange  [J Addition
HAME NAME )/17
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP cnv-51-7°
TITLE O oelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing s not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowghed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Haiteo Ww  10/03/cS 50 - 32/-0°73Y

SIGNATURE AND TYPED OR PRIl NAME OF MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Cate Daytima Phane ¥




