2004 FOR PROFIT CORPORATION

-

... REINSTATEMENT

DOCUMENT # P01000067924

1. Entity Name

CHINA KING OF GAINESVILLE, INC.

i

Principal Place of Business

3230 SW.35TH BLVD.
GAINESVILLE, FL 32608

Mailing Addre_‘ss
7-8 CHATHAM SQ.

#802
"NEW YORK, NY 10038

AL KHASSEE, FLORIDA

2. Principal Place of Buginess 3. Mailing Address

A

Suite, Apt, #, etc Suite, Apl. #, atc.

10212004 REIN-P CR2EQ098 (6/04)
City & State - City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi 1 i o
P Country Zp Country 6. Centificate of Status Desired [ $8.75 Additional
Fee Required
6.-Name and Address of Current Reglstered:Agent— 7.-Namo.and Address. of New.Reg!stered Agent -
Name

LU, SHU QIN
3230 SW 35TH BLVD.
GAINESVILLE, FL 32608

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - — _ - -

Sigaaire, yped o printed name of registered agent and titte if applicabla.

{NOTE: Registored Agent si

DATE

when rok )

i
3 FILE NOWI!! FEE IS $150.00 .
After Japuary 1, 2005, Fee will be $300.00 _ —_

1

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

10. OFFICERS AND DIRECTORS

1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D 1 Delete TITLE [Tl Change [ Addition
NAME LU, SHU QIN NAME Siigoo21 Teed
STREET ADORESS | 3230 SW 35TH BLVD. SFHEET ADDRESS 107280401034 --013  ##150.00
grv-st-zr | GAINESVILLE, FL 32608 CiTY-S1-2P
TIME D [ Detee TITLE [Jchange  [] Addition
HAME LU, ZI JIAN HAME
STACET ADDRESS | 3230 SW 35TH BLVD. STREET ADDRESS
Crty-ST-ap GAINESVILLE, FL 32608 Cy-8T1-2i9
TITLE [ peete - THLE (O Change  [] Addition
MAME - T NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-4F
g L1 belere TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GiTY-ST-2p
TITLE 1 selete TInE [JChange  [7] Addition
NAME HAME .
STREET ADDRESS | . STREET ADDRESS : & (J\I\’L/ _ .
CITY-S1-2IF i CITY-81-2IP
miE tocl T eTee TR T e O baee TIE T Y DChabae, - [ Additon
NAME - . . . hY 0 - : NAME " A . - CRFLL TV TRy - N
STREET ADDRESS - - Cae s - - R - « - ~-% STREETADDRESS = -~—wr - o — - - e e = =
cry-st-ae | . o cnv-si-zip- o - - .. --

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under calth; that | am an officer or director
ol the corparation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrnent with an address. with all other like empowered.

SIGNATURE:><\ S B L

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytne Phone &




