REINSTATEMENT

_ 2008 FOR PROFiIT CORPORATION

DOCUMENT # P01000048571

1. Entity Name

FAR EAST ENTERPRISES, INC.

.

=1LED

Principal Place ol Business

3618 APALACHEE PKWY
TALLAHASSEE, FL 32311

Mailing Address

3618 APALACHEE PKWY
TALLAHASSEE, FL 32311
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2. Pnlrrpal Place of Business -~ No P. O

Thodasv, |

?m.#

3. Mailing Address
340< Thomasville
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8T RNIN A

Kol

Suita, Apt. #, etc. Sw:e Apt. #, etc.

12042008 REIN-P CR2E098 (1/07)
Clty & State City & State 4. FE) Number Applied For
a_l O.k.& SCee, ﬂ TallahaSsee. f 7 59-3723579 Not Applicable
Couniry Country . : $8.75 Additional
5 a,joq u—% Zga—s ) ¢i OLSI4 5. Cartificate of Status Desired O Feo Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namg

PHAN, TIFFANY
3618 APALACHEE PKWY
TALLAHASSEE, FL 32311

Street Addregs

.0. Box Number is Not Acceplabla)
Z5 oSy e Qt\

City

cN\a\nass ¢ o FL | 5% 0q

8. The above named entity submits this stalement for tha purpose of changing its registered office or ragistered agent. or both, in the State of Florida. + am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura. typed or printed name of

Bapent and ntie i

(NOTE: Ragistared Agent signature required whan reinatating)

FILE NOWII! FEE 18 $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TmE PST 1 Delete TILE {2Crange [ Aadition

NAME PHAN, TIFFANY NAME

STREET ADDRESS | 3618 APALACHEE PKWY smeeTanoeess | 3¢9 € Thomagy:lle L

Grv-si-zp | TALLAHASSEE, FL 32311 a5t | 1o fiahaSSer A 33309 .

TE v O peiete me ’ GdCrangz [ Addition

NAME PHAN, TRI RAME

STREET ADDRESS | 3618 APALACHEE PKWY sz ooss | 3¢S Thomasville 2d

CITY-5T-71P TALLAHASSEE, FL 32311 CrY-ST-2IF /lﬁ, [

ot Hee L SO0 Sgaso gt Ok
e ) [

STREET ADDRESS STREET ADDRESS 12/11./08--01024~-009 ‘H’bn a0

CY-S1-71P CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition

- - REINSTATEMENT

STREET ADDRESS STREEY ALDRESS A M

CIr-§1-2ip CITY-57-210

TILE [ Deete e (7] Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-57-2 CITY-ST-2IP 0

TILE O peiete TIME (f ef V (2] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha‘f’ﬁ\e information

indicated on this report or supplemental report is true anzgl accurale and that my signature shall have the samae legal effect as if made undar oath; that | am an cfficer or girector

of the corporation or the receivar or rustee em
changed, or on an attachment with an addres

SIGNATURE:

erad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

| Q’Jb.ﬂ"?

TYPED U‘FWITED NAME OF SIGN'NG CFFICER CR DIRECTOR

Daywme Phone #




