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Katherine Harris
Secretary of State

February 14, 2002

YICHENG TONG
4016 CROCKERS LAKE BLVD., #428
SARASOTA, FL 34238

SUBJECT: ECHENG INTERNATIONAL, INC.
Ref. Number: PO1000033792

We have received your document for ECHENG INTERNATIONAL, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): :

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The document must contain written acceptance by the registered agent, {i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company*); and the registered agent’s
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

* If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown .
Corporate Specialist Letter Number: 902A00009187
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s STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
v AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of . .
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida,
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such c_haJ?ﬁ? was authorized by resolution duly adopted by its board of directors or by an officer so
authorize ]

v the board.
| 02/23/0.
(Signature of art ofiy irman or vice/chairman of thefoard) ’ (Date)
Michepe, 1odln ,  Prociclest
Y (Pritted or typed nome and fitle)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a ent and aﬁree te act in this capacity.
1 further agree to compiy with the provisions of all statutes relative to the proper and complete
perjbrma‘}:ce of my dutiés, and I am familiar with and accept the obligation o‘fmy position as
registered agent.

(Signia \5}1 < bg ;) t)T oxly ' O(D)t)/é/l fo <~ T
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If' signing on behalf of an entity: éﬂ M M

{Typed or Printed Name) [Capaciy)

* * % FILING FEE: $35.00 * * =
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