e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE]

APPLICATION sATE .
- " . e - b
FOR Jim Smith (P | . £n
Secretary of State FILED
REINSTATEMENT L DIVISION OF CORPORATIONS
-5 A 920
DOCUMENT 4 P01000019969 020EC -5 AH
1. Corporation Name \ TS
p SECHE oF STﬁT-
NEW CHINA DOLL, INC. TALLA - FLORIDA
Principal Place of Business Mailing Address
PENSAGOLA FL 32504 PENSACOLA FL 32504
f’"’ﬂ f‘*‘%‘s [ mpmrm s T "'7‘
CEe b i L 0T
If above addresses are incorract in any way, line through incorrect information and enter correction below. TABIES AT R
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicabls 4, Date Incorporated or Qualified
To Do Business in Florida 02]‘[2[2(”1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Appliad For
City & State City & State Not Applicable
- _ T - 6 - -
- - 75 . .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

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

Jels) | :ﬁg;grolfjﬁ)eﬂ;grrss a sg;?:;:n ::5?;5 lg:rscgg': . City / State / Zip
B GHUAN-GHIANG-MING S896-D-N-OFH-AYENUE PENCAGORA-F-02504
D CHU FATSEAS, MING 6895-D N 9TH AVENUE PENSACOLA FL 32504
BT ¥LAN-FANG-BHING- B895-D-N-9THAVENUE ~———T-PENSACOLAFL-32504_
D Fatseas George 6895D N. 9th Avenue Pensacola, ¥L 32504
' amnﬁﬂiﬂﬁﬂﬂwﬁ
12/ A02--01073-~007 #7750,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name &
—_— oo SRS EATSERS :
rag ress ox Number is Not Acceptable)
3300 N PACE BLVD, SUITE 315 6895D N 9th AVENNUE g
—PENSACOLA FL-32505— - — — - ~—wj. Suite, Apt. #, Etc. — _ e . ©
City ) State | Zip Code
PENSACOLA FL| 32504

10. 1, being appointed the registered agent of g 6 ngfpe ati m-famili ith and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

1] — %2 200272

» ‘ LSS Jr= Ao REOE.
Registered Agent =)/ G B 4 + L GANVDS Date

Signature of

REGISTERED AGENT MUST SIGN .

11. [ certify that | am an officer or director or the receiver or trustee empowered to execute this agfplication as provided for in chapter 607 or 617, £.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurata, and my signaturs shall h gal effect as it made under oath.

ST L - .
SIGNATURE: (Goad AV SHED [~ 2 T-Z200)
SIGNATURE AND TYPED OB/PRINTED NAME OF smhme OFFICER OR DIRECTOR ! Date Daytime Phone #




