2004 FOR PROFIT-:CORRORATION

REINSTATEMENT , PR

DOCUMENT # P01000019969 T ol
1. Entity Name ¢ . 14 < b
NEW CHINA DOLL, INC. 05 BPR -1 P Fh
: e LAATL
! " ‘ ‘?17.‘!’"' M V '.'['\llof’.\
Principal Place of Business Matling Address Trat ls "k e
ATTN: GEORGE FATSEAS ATTN: GEQRGE FATSEAS
6895-D N STH AVENUE 6895-D N 9TH AVENUE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
e v DR G R
Suile, Apl #, elc. 7 Suite, Apt. #, elc. 12012004 REIN-P CR2E098 (6/04) Oé
City & Siate City & State 4, FEI Mumber Appliad For
5-?"370 72 6; Not Applicabte
zip Country Zp Country 5. Certificate of Status Desired 0 geaa'giﬁ:’::ima’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EATSEAS, GEORGE - . e - N
6895-D N 9TH AVENUE Streat Address {P.O. Box Number is Nol Acceptable)

PENSACOLA, FL 32504

ciy FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Flofida. 1 am familiar with, and aceept
Ine obhgaticns of reyistered agent. .

SIGNATURE
Hgnale, vpad or preev neme ol regrsiered agent and bilg it appiicanie. (NOTE: Registered Agent yignature required when relnatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Delely TIMLE O Change [ Addition
N CHU FATSEAS, MING p rhe e [/ HAVIE
STALLT ADDRESS | 6895-D N 9TH AVENUE STREET ADDRESS
City-5t-2P PENSACOLA, FL 32504 CITY-57-2P
TILE 6’_ vy e //f_fffm Delete TITLE [ change [ Addilion
HAME HAME D’_'DI:ICDSEC{B —\.D
I oW et Lol Vil L = = =
STRECT ADORESS )"1_, STREET ADDRESS 04/13 "JDS"'DIGD#“'UU? %150 .00
crv-g1-2p A PORE SC l/é e, — CITY-ST- 2P ) LI
MLE O Delete TiLE [ Change [ Adailion
HAME NAME
STREET ADDRESS \[| STREET aDDRESS
oIy -Si-2p CITY-S1- 2P
TME - O peteze e . O change T3 Addition
NAME NAME
STRELT AONRESS STRECT ADDRESS R
ClY-51- 21 CITY-§T-2P
LE [ Delete TILE [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST- 2P
TmE 7 Delete TmE- ) [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-si-op : CITY-S1- 2P

12, | hereby cartity that the informatigssupnplied with this filing
indicatad on this report or suppté
o the corporalion or the recg
changed, or on an attachmé

| Joes not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
plental report is true And Accurate and that my signature shall have the same legal effect as if rnade under cath: that | am an officer or director
Or trustee empoweyad J6 execyta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11l

¥ 2n address, wi mpowered. -

7 fE95 =00~

Data Daytima Ptonea «

SIGNATURE: =
L

Vin-a®- N B2, A
W%m NAE OF SIGNING DFFICER QR DIRECTOR
L4




