2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0700000289 7
1. Entity Name * ' Zéx’fa,_,",‘- fin
NEW CHINA WOK LLC L&, A '.";\.‘
‘ )
0[[\ 9 A
Sin K
Principal Place of Business Mailing Address Lo i . Py .
1165 SE PORT ST. LUCIE BLVD 1165 SE PORT ST. LUCIE BLVD '“44;;,; T 539
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 e L e
D KAV RDMAIR AR
_ S/() WK goé 1 L < -
Sutte, Apt. #, etc. ﬁ’_‘i‘;"&’“ #l'T\C\QCkS o\ Skree} | 1192008 REN-LC CR2E101 (1/07)
City & State City & State | 4. FEl Number Applied For
Neu ‘YO\-\’\ N\/ 20 - R315063 Not Appiicable
2 Country Zp . Country 5. Certificate of Status Desired O $5.00 Additional
Q002 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEN, BENH
1165 SE PORT ST. LUCIE BLVD Straet Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL Zip Code

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

SIGNATURE
Signature. lyped of printed name of registerec agent and title if applicable. (NOTE: Ragk Apgent q when rei Ing) DATE

FILE NOWI!I FEE IS $138.75 In accordance with s. 607.493{2)(b), F.S., the limited Make check payable to
After January 1, 2009, Foo will be $277.50 liability company did not receive the pricr notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ' O petete FIFLE O Change [ Addition
NAME CHEN, BENH NAME G011 =22494149 1 29
STREET ADDRESS | 11656 SE PORT ST. LUCIE BLVD STREET ADDRESS 12°0208--00028--002 %133, 75
CIry-8T-2ip PORT ST. LUCIE, FL 34952 CITY-ST-2IP
TILE [ Belete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE I pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-§T-2IP
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP .
TILE O pelere e K i~ 1 N ST ’IE [ Change [ Addition
NAME NAME .I% MENT
STREET ADDRESS STREET ADDRESS -~
CHTY-51-2P CITY-ST-2P d@&,
TILE O pelete - TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature 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 or trustee emnpowered to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE@ %’ (Lt /]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




