2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT# L06000015127

1. EntityName
LAKELANDCHINABUFFET,LLC

PrincipalPlaceofBusiness

901 EAST MEMORIAL BLVD.
LAKELAND, FL 33801

MailingAddress

901 EAST MEMORIAL BLVD.
LAKELAND, FL 33801

2. PrincipalPlaceofBusiness - No P.O. Box #

3. MailingAddress

FILED
J0GHAY -1 PHIZ: |8

bELﬂ*- TARY §F 5'{.53'-\"'15
ALLAHASSEE, FLORIOD.

O AR

Suite Apt.#,etc. Suite,Apt.#,etc 04152008 REIN-LLC CR2E101 {1/07)
City&.State City&State 4. FEINumber AppliedFor
Qo-4AL228 bo NotApplicabie
Zp Country 2 Country 5. CertificateofStatusCesired O gse"%gu?ggmo"al
—~—— 6. NaineandAddressofCurrentReplictoradAgent 7. NameandAddressofNewRegisteredAgent
Name i
ZHENG, XIUYING
904EASTMEMORIALBLYD. StrestAddress (P.O.BoxNumberisMotAcceptable)
QKELAND ,FL33801
h i . '« City FL | ZipCode

Wt e

'8. Theabovenamedentitysubmitsthisstatementforthepurposeafchangingitsregisteradofficeorregisteredagent,orboth,i

theobligationsofregisteradagent.

nthaStateoiForida.lamfamiliarwith.andaccept

SIGMATURE
Signature, DATE
£
" FILE NOWI! FEE IS $277.50 Inaccordancewiths.607.193(2){b},F.5. thelimited ‘Make ¢heck payable to
liabilitycompanydidnotreceivethepriornotice. “ Florida Department of State
Ts MANAGINGMEMBERS/MANAGERS 10. ADDITIONS / GHANGES
1 Tme MGRM ] Delete TITLE Change [ Addition
1 name ZHENG, XIUYING NAME INSTAI EMEﬁT
STREETADDRESS | 901 EASTMEMORIALBLYD., STREETADDRESS 7,0
cm-st-2¢ | LAKELAND,FL33801 CITY-S7-2P X
e 07 Delets T L T S 07 et O Adition
NAME NAME 14.-".!8"“"“1' 09--004  #%277.50
STREETADDRESS STREETAGDHESS
CITY-ST-2P CHTY-ST-2P
TITLE O velete TIMLE [ change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-27 GITY-ST-2P
TILE O Delete me L S ELI E R S O change  [J Adgition
NAME NAME -
STREETADDRESS STREETADDRESS
CITY-ST-2P GITY-ST-2P MAY =5 2008
ThE O Detete TITLE O change [ Agdition
NAME NAME
*ZREETADDRESS STREETADDRESS EXAM ‘ N E R
CITY-ST-2IF CITY-ST-ZIP
TITLE O oetete TLE ] Change 1 Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2P

11. lherebycertitythattheinformationsuppliedwiththisfilingdoesnotqualitytortheexemptionscontainedinChapter 119, F
indlicatedonthisreportistrusandaccurateandthatmysignatureshatthavathesamelegaleffectasifimadeunderoath; that
limitedliabiiitycompanyorthereceiverortrusteeempoweredtoexecutethisreportasrequiredbyChapteré08, FloridaStaty tes.

sienaTuRE: 2HENG MU Yk,

loridaStatutes. Ifurthercertifythattheinformation
| am a managing member or manager of the

G469 86316409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE& MANAGER.ORAUTHORIZEDREPRESENTATIVE Date

DaytimsPhone#




