2006 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P01000102828

1. Entity Name_"_ S

_ o 2 - ny o0
AMERICA MANAGEMENT GROUP, INC. —  ROEHDY -6 PU-3-23- -

SECRE Than L LTATE

TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address o
8843 LARWIN LN 8843 LARWIN LN o
ORLANDO, FL 32817 ORLANDO, FL 32817
s RS s UG ATA
Sulte. Apt. #. etc. Suite, Apt. #, ete. 10172006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
59-3753140 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired (| Eese';esql'ﬁ?:{;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Manie C s
CHOW, CHING Chow , “himg
5449 S, SEMORAN BLVD., STE. 220 Street Address (P.0Q. Box Number is Not Accéblable)
ORLANDO, FL 32822 = :
(E%Ll’g ‘,(:\YU\)'\LJ L
— - ——— ————— - - — Cit I —_— — i~ dip-Goda- -y —
v ) (L adl o FLT2%9 | )

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida | am familiar with, and accept
the obligations of registered agent

CAns Che s

SIGNATURE Y

Signature, typed or printed name C'Klelﬂfeﬂ agenl and ttle Il applicabla. (NCTE: Registerad Agent signature raquired whan reinstating) DATE
- — FILE NOWII! FEE 1S $150.00 in accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD [ Deete L [Jchange [ Aadition
NAME BELL, TAMARA NAME iy e
STREET ADDRESS | 3016 SARATOGA DRIVE STREET ADDRESS TN (MM I e R e
Cm-5T-2P | ORLANDO, FL 32806 CITY- ST-ZP WASME-~01041--002 #1500
TITLE PC [ oetete TITLE [ crange  [] Addition
NAME HUANG, CHENG-HAQ NAME
STREET ADDRESS | 8843 LARWIN LANE STREET ADORESS
CITY-ST-ZiP ORLANDO, FL 32817 CITY-ST-21P
TIFLE viD - 21 netate TITLE [JCrange [ Addition
NAME KUQ, I-KU (JOEY) NAME
STREET ADDRESS S074 LA LINDA AVE STREET ADDRESS

CTY-§T-7F | FOUNTAIN VALLEY, CA 92708 CITY-ST-2iP

~y - [
:Ana:s O oelete L:LEE ’ lé f\ ‘\:_/ O % Dz:lol:nange O Auc!-uon
AT

STREET ADDRESS STREET ADDRESS Rr T ’“s T f""

CITY-§7-29 CITY-8¥-2IP N F N T

THLE O oetete TILE [ change [ Addilion
.NAME NAME

_STREET ADDRESS STREET ADDRESS

LiTY-8T-2IF CIty 5. 2P

TITLE O Delgte TITLE ) Change ] Aathtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with an address, with all other like empowered. CH FA/ ?_ )./Aa }7’04/\(/?

SIGNATUREY __ CA o (Aetw ,427 2] u,,loa,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRE R Dale T

Daytwna Phona ¥




