[ ' )
CORPORATION FLORIDA DEPARTMENT OF STATE E;;‘ ﬁ % E D
REINSTATEMENT Secretary of State :

DIVISION OF CORPORATIONS Dg APR 30 AH 8: l 5

o000 §747 4 SECRETART OF STATE
DOCUMENT # PO/ 7 S G0

1. Corporation Nama

TAMPA Cina DRAGoN , IXC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ".Bl_l[‘] 1549427186
1893 GuAsl HWY 7893 _Gunn MY 0430030\ Lper iAo *#430.00
Suile, ApL #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualiied
to Do Business in Florida 0?/0 6 /2.\00 /

5. FEINumber Applied Fol

TAMFA . F-L. M"PA' ‘ F L £9-3 74;4.!4,} Not Applicable

City & State City & Stale

Zip Country Zip Country

25628 33628 © cerniricate oF status eswen O ) Alaltiona e

7. Namo and Addross of Current Registered Agent

Name ﬁ . i .
The reinstatement fee is imposed, except in
/ ”Mﬁ H!)A!é mé circurnstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptable) the prlor notices. BY Checklng this box, you
_ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requestmg the reinstatement
fee be waived. : ;
City State Zip Code I , ' &1-" T
TAMPA FL| 3342 ¢ = ' :
. A

8. |1, being appointad the registerad agent of the above named corporation, am farmiliar with and accept the obligations of section 6070505 or §17.0503, F.S,

s oo MING. HoNE  TANG cus 04 [23 /09

REGISTERED AGENT MUST SIGN

9, Names and Street Addrasses of Each Officer andfor Director (Florida nenprofit corporations must st at least 3 directors)

Titles Name of [ Street Address of Each City / State / Zip

Otficars and/ar Directors Officer andfor Director

P |MING HodlG TANG 7893 GuUNK] HWY TAM |, FL 33828
VP | HAN LaN  AGAl T893 Gurinf HW Y TAmpa, F 33628

REINSTATEMENT

- L RH-

10, | certify that | am an officer or dirsctor or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, .

SIGNATURE: Nhj’ 2oy 7W 04/13/56 (32920 -976

SIGNATORE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




