PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATICN FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State .

DIVISION OF CORPORATIONS

DOCUMENT # PO0000036305

1. Comporation Name

CHINA COAST ENTERPRISES, INC.

FILED
SECRETARY OF -
TALLARASSEE, FESQ:DA

010CT 25 PH |: 38

Principa! Place of Business

o921t _28TH PLACE £
SARASOTAFL 31243

Meailing Address

ISEHFOTH RLAGE—F-—
SARASOTA-FL-34243~

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Ay
RETNSTATEMENT

AN

2. mew Principal Office Address, If Applicable

3t0 MARKE] ISTREET

3. New Mailing Office Address, If Applicable
IO MANKET STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

04102000 QP

Ol

City & State N
E s

»C,ig‘&State__ , e - o
RADENTS A, FL -

5. FEI Number

Applied For

59342535 2

Zip Country
34202 | (Mot EE

Zip Country »
34202 [ pjrwere®

8. $8.75 ad
CERTIFICATE OF STATUS DESIRED ] sty

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Not Applicable

nal Fee required
ficate of Status

e | Nra o s . Syest Adaess o Ean ) Giy s/ 2
P CHEUNG, TAT Y 3924-78TH-PLACEE SARASOTA-FL-34243~
P3co MARKkeET STREET | ARADENT:N FL 34202
SO S PSR ] e
~11A1440 --01057--007
#9To0, 00 s TS0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CuearGg , TAT .
CHEUNG’ TATY Street Address (P.C. Box Number is Not Acceptable)
 SRTTEHPLCEE : 8300, AANKE T, >.TACET. .
SARASOTA 34243 Suite, Apt. #, Eic.
Gi S Zip Codt
/ Y BRAVEN ToN Eiera

ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signat 1 RIS l';‘v
Ignature o kY I) [ k]
Registered Agent YRRy

Date te~22-

o/

[/ REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or Hirgctor or t
this reinstatement application,
owed by the corporation have

reason for dissoluti

ature shall have the same legal effect as if made under oath.

SIGNATURE: 7. T R

receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.
mas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

te-22-0/) (340 F°74(>7

S, that alt fees

SIGNATUREVAND T41ED OR yHINTED NAME OF SIGNING OFFICER OR DIRECTQR Date

Daytime Phone #

GR2E040 (8/01)




