2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PO0000055736 T
1. Entity Name [" ! H F: é'_‘;,
JIN HUA, INCORPORATED mE e LT
05 4
PRIG P 33
Principai Place of Business Mailing Address ” . L‘l\t hﬁ o ‘T
12173 SOUTH APOPKA VINELAND ROAD 12173 SOUTH APOPKA VINELAND ROAD At L"‘HASSE_’ G- 8 TATE
ORLANDO, FL 32836 ORLANDO, FL 32836 E. FLorlp A
e v ||IIHII|!IIIIIHIIHIIIIHIIII!IIHVIIII\IHIII\HHIIIIW Il
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3648218 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ ?i-;iﬁf;ﬂ“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NI, YT FEI
12173 APOPKA VINELAND RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agsni and tite {f applicable. {NOTE: Regl Agent alg quired whan DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O peiete TITLE I cChange  [[] Addition
HAME NI, Y1 FEI NAME
STREETADDAESS | 12173 SOUTH APOPKA VINELAND ROAD STREET ADDRESS
CIY-51-0P ORLANDO, FL 32836 CITY-ST-2P
TITLE O Delete TILE [ change (1 Addidion
HNAME NAME
STREET ADDRESS STREET ADDRESS AOODSES92% 109
CITY-ST-2P CITY-5T-2IP O5/05/05--01063--014  #*#300, 00
TITLE 1 pelete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZIP
TiLE [ Detete TIME [ Change [ Addition
NAME NAME
o e ageee -
STREET ADDRESS STREET ADDRESS : . l:r O \-1 Oy
CITY-§7- 7P CITY-ST-2P = 4 u‘d n L_st..t. tm..u‘u
TITLE [ pelee TILE O Ghange - D Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P CITY-ST-ZIP
TILE {2 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁé%/:w 4/ O/ oy

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuna Phano #

T



