Ot
2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 04000018710 T FHLE D

1. Entity Name
FLOORUSLTD. CO.

Principal Place of Business Mailing Address ] / IEEEE\ L ‘{ :*i q‘T GF S TAl £
804 MEDICAL COMMONS CT 804 MEDICAL COMMONS CT : IASSEE T LoRID A
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
o S — RAIERAE AT e
8od MeEDr AL cpHMMons o] 8o4 MEDI(AL CoMmons (T.
Suite, Apt. #, atc. Suite, Apt. #, etc. 10102006  REIN-LLC CR2E101 (11/05)
?_it_y & State ity & Stata _ 4. FEI Number Applied For
[ALLAHASEE  To TY ALLAHASSEE  EL 81-0645469 Not Applicable
les 23! o) ounlry Us A Zp 312) ) o Counllrivl SA 5. Certilicate of Status Dasirec O ?ese‘g?qugb“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LU, YING
804 MEDICAL COMMONS CT Streel Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL } Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwre, typed or prinled name ol registered agenl and tlie If applicable. (NOTE: Raglstered Agent signature required when relnstating) DATE

FILE NOWIII FEE IS $50.00 In accordance with s. 507.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelete TITLE [ Change [ Addition
NAME LU, YING NAME -
STREET ADDRESS | 804 MEDICAL COMMONS CT STREET ADDRESS o~ ”_ f' "" "“ B ‘“* ’j 11
orv-st-2P | TALLAHASSEE, FL 32310 CITY-ST-2IP TOATEAME T NS -7 ':!_,’ L
TIILE MGRM [ celets TITLE [ Change [ Adgition
NAME WU, HAITAO NAME
STREET ADORESS | 804 MEDICAL COMMONS CT STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32310 CITY-ST-2IP
TIHE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2IP CITY-§7-2P

TILE O Delete TITLE [ change [ Addition
NAME mg :
2
STREET ADDRESS %E}%Th% L
CITY-ST-2IP CITY-ST-2IP

TLE O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME [ Delete TLE [ Change [ Addgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIry-81-2P

11, | hereby certify that the information supplied with this filingydoes net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that sgnature shall have tha same legal effect as if made under oath; that | am a managing member or managar of the
limitad liability company or the receiver or trustee empewdred 10 exacute this report as required by Chapter 808, Florida Statutes.

 IGNATURE: WU , HAITAQ IQ’Q/ZﬂOé £50 -22{

BUGNATURE AND TYPED OR PRINTED NMEﬁF BIGNIMANJOINO HEIIER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Prhone ¥

L




