u,.,J 2004 FOR BRGFIT CORPORATION

-* REINSTATEMENT SEC FILED
2 RETARY OF stare
“DOCUMENT # PO1000019969 VISION OF CoRPORATIONS

1. Entily Name

NEW CHINA DOLL, INC.

Frincipal Place of Business

6895-D N 9TH AVENUE
PENSACOLA, FL 32504

Mailing Address

6895-D N 9TH AVENUE
PENSACOLA, FL 32504

IEINSTATEMENT 2 ¢

-

R

2. Principal Place of Business 3. Mailing Addre?s
Suite, Aptl. #, elc. Suite, Apt. #, elc. 11152004 REIN-P CR2E0SS (6/04) M 2 ;
Cily & State City & State 4, FEI Number fAppliec For
Not Applicatcle
e Gouniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
[N L e T~ - = s T Name— - E—— - = [
FATSEAS, GEORGE S éaoA{ceB /-;"a/bzf GAa,S‘
6895-D N 9TH AVENUE treet Address ox Number is cegl lable)
PENSACOLA, FL 32504 /‘;/M/DFV 2L
City Zip Code

8. The above namead entity submit,
the obligations of registered agieny

s staternant for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

LPRESCOENT

SIGNATURE

(NOTE: Registerad Agent llgnllur- required when reinstating}

DATE -

o

. -‘l.." TR . P
. FILE NOW!!L. FEE IS $150.00 ® -
Atter January 1, 2005, Fee will be $300.00

In accordance with . 07.193(2)(b), F.S., the
corporation di¢ not receive the prior notice.

10, - OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
" | D 1 Delets TIME [ Change [} Addition
NAME CHU FATSEAS, MING NAME Ty r' 00’S seplion Tovul |
STREET ADDRESS | 6895-D N 9TH AVENUE STREET ADBRESS "»4" U;‘__i _51 ::; i "“’;"" Wt "; P00
CITY-S1-2IP PENSACOLA FL 32504~ CITY-§7-217
me | O Detete mE Change Addtion
' GEoreE FATSEAS e O
STREET ADDRESS é S I s MANCEL ' & L LN STREET ADDRESS
CHY-ST- 2P PENSHCOLA Fhi BH5 A6 oIy -§7-72
TILE O pelete TITLE [ Change [ Additian
NAME , ’ NAME
STREET ADDRESS i zen <N DRSS | — e = . — e & =D e o
avieme 0T T oIY-51-21p
TIMLE O Delete TMLE [ change  [] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-20p CITY-51-21P .
me [ Delete T [ Change . ™[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§7-2P
MLE [ Delete TILE -+[J'Change [T Aadition
NAME . X HAME
STREET ADDRESS N . -7 STREET ADDRESS
"Cy-51-29 CNY-S1-ZiF

ith this filin

12,1 hereby certify thal the \nformaﬂon supphe

of the Lorporallon or the receiver or lrusjéefe
#rass; with al

does not qualify for the exemption stated in Section 119. 07§
@ and that my signature shall have the same legal &
e this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

i), Florida Slatutes | further certify thal the information
fect as if made under oath: that | am an officer or director

/= /0¥ ga694/ 3607

T Date Daylime Phane &




