ar o)

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT Fﬁ
DOCUMENT # L04000088090 e

1. Entity Nama

ZHONGXIN LTD. CO.

LED

060CT 12 M 1p: o5

. S E_ L: NE TARY
i 1iat r
Princigal Place of Business Mailing Address rALL AHH %\E [ ] i,. Eé'q' L
804 MEDICAL COMMONS €T, 804 MEDICAL COMMONS CT. >3 RI DA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T e KRR
804 MEDI/A| ComMOns <T 804 MEDLLAL CoMMonS CT.
Suite, Apt, #, etc, Suite, Apt. #, elc. 10102006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
TALAHAMEE  FL TALLAHASSEE [ 20-1969884 Not Appiicable
Zfi:z?) io COUGWSA Z% 2310 Counlryu < A 5. Cortilicate of Status Dasired O gi'ggqlﬁf:;ﬂma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
LU, YING
804 MEDICAL COMMONS CT. Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and btle it applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee wiil be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TILE [ cChange [ Addition
NAME CAl, LIUYUAN NAME ot AL ] e ] gy Lo ¥ s I g o
STREET ADDRESS | 433 YISHAN ROAD STREET ADDRESS ; i, [y i_ Bt R
CITY-ST-2P SHANGHAL CHINA, CITY-S1-2IP e
TITLE MGRM J Defete TITLE [T Change ([ Addilion
NAME LU, YING NAME
STREET ADDRESS | 804 MEDICAL COMMONS CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 GITY-51-2IP
TILE [ Delete TILE {0 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CI3Y-§1-2IP CTY-ST-2IP
TTLE [ oeleta TITLE [ Change [ Addition
NAME 5B
STREET ADDRESS %&_‘gﬁ& mg[ﬁ%
CIFY-ST-ZIP CITY-$T-21P
TLE O Dpelete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TILE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-51-2IP

11. 1 hereby cerify that the intormation supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjgefature 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 recaiver or trus red to exacute this report as required by Chapter §08, Florida Statutes,

.J

SIGNATURE

SIGNATURE AND TYPED OR PRINTED

GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dalg Daywme Phone ¥

LU, (g OCT 0 don e B4p-32/-407;

N

T ——



