2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000003670

1 Entity Name

Z Z W PRECISION TOOLS (USA) LIMITED INC

Fi'nm:lpal Place of Business

8531 NW 66 ST
MIAMI, FL 33166

Mailing Address

7300 LOCH NESS DRIVE
MIAMI, FL 33014

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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7300 LOCH NESS DRIVE
MIAMI LAKES, FLL 33014

10282008 REIN-P CR2EQ98 (1/07)

;  City & State City & State 4, FE! Number Applied For
' 65-0976840 Not Applicable
’ 2P Country Zip Country S. Certificate of Status Desired O $8.75 Additional
‘ Fee Required ,
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ICHW, BIN HAI

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

|
|

B. The abave namad entity submits this s
the obligations of registered agent.

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) cHY

Sigrature, typed of printad nama of registered agm‘ﬁﬂe if apphcabla,

{NOTE: Registersd Agent signaturs required whan reinstating) DATE

FILE NOW!!! FEE 18 $150.00
After January %, 2009, Fae will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

"inie PD 1 Delere TTLE [ Change [ Addition
NAE CHU, BIN HAI NAME '%'T.J 1= _'4 8_ 335
STREFT ADBRESS | 7300 LOCH NESS DRIVE STREET ADDRESS 10730717 "'h» S1033--005  #+150. 00
CHTY-§1-21P MIAMI, FL 33014 GITY-ST-2IP
TITLE O Delate TME [ Change [ Adcition
HAME NAKE
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-TIP
TITLE {1 Delete TTE [OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8F-2P GITY-ST-2IP
TITLE £ Delete TITLE [ Change  [J Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CHY-Si-2P
HILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 OITY-§T-27P
TITLE 3 oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 79 CITY.S3- 1P

A
h)

12. | hereby certify that 1he information supplied with this filir gdnes not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplementa repon is true an
d JorSrpcute th port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

A v Oy 1620868 3055927775

smnhme-ﬂ?o TYPED W{ﬁrsn WAME OF SIGNING OF FICER OR DIRECTOR

DGata Craytiena Phara # Z /

N
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