PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
N ml_l

LIMITED LIABILITY ZHSENERE F| ORIDA DEPARTMENT OF STATE

FILED

COMPANY ) . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 AUG -5 PH 2: 34
DOCUMENT # [ O, 00D0 [lH15 SEGIiE | ART OF STATE

TALLAHASSEE, FLORIDA

1. Limited Liabllity Company's Name

oriental therapy center LLC| sogisssozssr,

CRZEQ41 (05/10)

2, Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
8771 Stirling Road 804 hampton CT 2. State/Country of Formation m
Suita, ApL #, etc. Suite, Apt. #, etc. Flor: ida, USA

| e
City & State City & State 2/1 4/06 Aoied

. . . 6. FEI Number ied For

z(gooper Clty:;fni?ﬂda X'Veston, Floc[ulﬂa 20-4374335 o S—
33328 us 33326 USA 7 CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Rogistared Agent

“™Yan hui C. Singer

Stroet Address (P.O. Box Number is Not Acceptable)

I 804 hampton CT

Suite, Apt. ¥, Etc.

City State Zip Codm

Weston, Florida FL 33326

9. |, being appointed the ragistsred agent of the above named limited llability company, am familiar with and accept the abligations of Chapter 608, F.S.

Signature of ~ / / A} ~ \
Registered Agent // LR flus (g f,-dfﬂé‘@}’ Date
- . !
10. Names and Strest Addresses of Managing Members/Managers
Name of Street Address of Each . .
Tittes Managing Members/ Managers Managing Member/Manager City / State / Zip

mam) Yi Lin 804 hampton CT  [Weston, Florida,33326

L)1 AL LIVIE NG U, 1Y

11. E-mall AddressY8nhuicai@yahoo com
{Ta be usad for future anmua nptifications)}

. | cartity that | am managing member/manager or the raceiver or frustee empowared to execules this application as provi or in Chapter , .5 er cartify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limfted liability company name satisfies the requirements of section 608.408, F.S., and that

all [?es osuod by the ;Ihmllad lfability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

Slgnature of
Managing :AembertManagm ' > > Date _JUl 2010 paytime Phone # 9542491316

Typed or printad name of signipfg Managing Member/Manager




