2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0O0000055736

1. Entity Name F !LED

JIN HUA, INCORPORATED : “ 9 ‘-tz
00 JAN29 A ,

Principal Place of Business Mailing Address et "‘:5\?\“’ g‘c STP‘ A

12173 SOUTH APOPKA VINELAND ROAD 12173 SOUTH APOPKA VINELAND ROAD 5{'_%_1{{4. AGSEE. f LORID

ORLANDO, FL 32836 ORLANDO, FL 32836 A '

39N Mills Ave

Sulite;, Apt. #, etc. Suite, Apt. #, e1c. 01202000 REIN-P CR2E098 (1/07)
City & State City & Stat 4, FLI Number Applied For
DY’MZLD ; ‘ L— 59-3648218 Notl Applicable
Zip Cauntry Zg .L80 3 ZZUHSW“ 5. Certficate of Status Desired O gi'gesqgfég“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

NI, Y1 FEI
12173 APOPKA VINELAND RD Street Address (P.O Box Number is Not Acceptable)

ORLANDO, FL 32836

City FL Zip Coda

8. The above named entity submifk this statement for the purpose of changing its registered oftice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the abhgations of registered aggnt.

SIGNATURE x e
Swnature. tyghid o,nrmm:l \urr a f registerea agent and te | apphcabla (NOTE: Registared Agent aignature required when rainstating) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWI!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILF P [ Detete TILE [ Change  [Z] Addition
NAMT NI, ¥l FEI NAME = ] ,:4'2.:-:'_ 1 :,34:35;__‘3_
STRFFTADDAESS | 12173 SOUTH APOPKA VINELAND ROAD STREET ADDRESS 01/29/09~-01045~-010  *300. 00
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-2IP
Lk O Delete TITLE [ change [ Addition
NAME HAME
STHEE] ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIiLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-21P
YILE O elete TITLE [CIchange [ Avanion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-2P CITY-S7-2P
TIMLE [ velete TITLE [ Change  [_] Addition
NAWE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST- 2P
TR i [ petete TE M Crange ] Adritien
NAWE .- ' HAME ' :
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP . CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and (hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Iha racewver or frustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11.f

changed. or on &n atlachment with an acoiess, with allother ke empowered
Lo N \/ AN { 0‘1: (]>238-%173

SIGNATURE:
e\ojpnmreo NAME OF SIGNING OF CER OR DIRE Dayula Prone ¢




