Vo

2007 FOR PROFIT CORPORATION

REINSTATEMENT F “_ E D
DOCUMENT #M76727 i

1. Entity Name

CHINA KING, INC.

07FEB22 AM S: 15

Principal Place of Business Mailing Address
165 NORTHEAST 8TH STREET 165 NORTHEAST 8TH STREET
HOMESTEAD, AL 33C30 HOMESTEAD, FL 33030

Suite, Apt. #, etc. Suite, Apl. #, atc. IN-P CR2E0S8 (1/07) f.D-7
City& 5 40 r%i\ N STATE i
City & State ity & State : P
65-0049300 ' e e T . e

2 Count Zi Countr "
B ouniry bt uniry 5. Certificate of Status Desired a $8.75 Adgitianal
Fee Required

]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHAN-GHE Lean M NoNG

N eSS Strael Address (P. Ofggyﬁber is N}Accept‘ﬁe) &m EFT

/ A / Vomesreas FL | *°3203p

8. The above named enlity submils this st ent for the purpose of ch. g its regiet®red office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

B Tt Le 2P, (8 2/1t/- 7

¥1Mtu|sjpm or Mmeb regstered agent and (ile if apumcanie// {NOTE: Registarad Agant signature required when rainstating} o oaTE

In accordance with s. 607.193(2)(h), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Delele TNE [ Change [ Addilion
NAME WONG, LEAH IM MAME

SIREET ADDRESS | 165 NORTHEAST 8TH STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33030 CITY-SI-2IP

1ITLE O pelete TIE S b [ Change p@aiﬁon

HAME NAME SAM IMoNGr

STREE} ADDRESS STREET ADDRESS /‘ < NE 18 Smééf'

CITY-ST-ZIP ey ST ap eTdh  Tv  Saa3

TILE (1 celete TITLE TSI e, 1L 25000 [ Change  [T] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-71P CITY-SI-IP

niLe O pelete TME SO00=S95 S0 ,—G—Gng [ addition

NAME HAME

=
SIREET ADDRESS STREET ADORESS 0/27/07--01017 -0 1‘3] #%300. 00
CITY-ST-2IP CHTY-ST-2IP

T1LE [ pelele TITLE [ chenge [ Addilien
NAME NAME

STREET ADDRESS STREET ADORESS

Qny-$1-2Ip CITY-S31-ZIP

TIILE [ petete TITLE . O Change [ Additior
NAME HAME

SIREET ADDRESS STREET ADDRESS

QY- S1-2IP - CITY-ST-ZIP

12. | hereby certily that the information supplied with this 1ing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true & ‘curale and that my signalure shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered Io-Bxecute this eport as require
changed, or on an attachment with an address. with )

SIGNATURE: %/ </
k W SIGNATURE AND RYPEQGR PRINTED NAME OF S:GNWQFF\G? OR DIRECTOR Daytire Phone #

Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

D /@9\/ /6280

R Wirkhall D a A AART



