2014 LIMITED LIABILITY COMPANY

REINSTATEMENT

Fl

DOCUMENT # L12000069860

1. Entity Name
CHENS MASSAGE CLINIC LLC

14 JUN -

Principal Place of Business

3711 MAHAN DRIVE, BAY #29
TALLARASSE, FL 32308 US

Mailing Address

3117 MAHAN DRIVE, BAY #29
TALLAHASSE, FL 32308 US

SECy
TALLAHA %’:;’F{JF

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic,

LED

22y
ArE

0 IRID

RO EA R A

06032014 REIN-LLC CR2E101 {12111}
City & State City & State 4, FEI Number Applied For
4/5 - 53(/& 3 q - Not Applicable
2 Country Zp Country 6. Certificate of Status Desired O $5.00 Addiional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name

CHEN, GUIHONG
3111 MAHAN DRIVE, BAY #28
TALLAHASSE, FL 32308

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL [ 2Zip 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 familias with, and accept

OM

: the obligatiopa, of ragistared agent.
SIGNATURE @WV /Iw"ﬂ%

=

gnature, typed of printelAama of ragistered mgent and hila if applicabie

{NOTE: Rugistersd Agent signature required when reinsiating)

FILE NOW!Il FEE IS $377.50

&

Make check payable to’
- ¢+ Florida Department of State

8. : MANAGING MEMBERS! MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Defets TINE [J Chargs [T Addition
NAME DAISERNIA, GUIHONG C NAME
STREET ADORESS { 3111 MAHAN DRIVE, BAY #29 STREET ADDRESS
CITY-ST- 2P TALLAHASSE, FL 32308 CITY- §T- 2P
TME {Z] Deleta TmE [J Changs  £~] Additon
NAME NAWE L e e e e e o
B ) g
STREET ADDRESS STREET ADDRESS :_I_ '.I I._l"'ll ’ 415_—3(2 E-‘-‘
CIY. §t- 2P CITY- 5T 2P U531 -~ 'IHUb J22 ##377.50
TmE [} Daiste TME [ Change  [C] Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY- §T- 2P
e [ Detete THE [C] Change [ Addiken
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T- 2P CITY- §T- 2P
TmE/’ [ Delete TITLE [ Charge [ Addiion
NAME RAME
S“?EETAU)RESS STREET ADDRESS
Cﬁ’Yl ST-2P CITY. ST- 2P
TME [ oalets TILE [ Cbange  [] Addihen
NAWE NAME
STREET ADDRESS STREET ADORESS
ciry. §1- 2P CITY- §T. 21

11. | hereby cerlify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus 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 trustas empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: .

Cliesn

(314

oy

SIGNATURE AND TYPED OR PRINTEDW OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS

4

R\



