2005 FOR PROFIT CORPORATION

REINSTATEMENT )
AANA, . fem o
DOCUMENT # P02000034018 SHED
1. Entity Name
D & TSONG RESTAURANT, INC.
” -~
20050CT 24 AM 9: 1,2
Principal Place of Business Mailing Address SEC W AE raee
5267 PARK ST TOWN PLAZA WEST 5267 PARK ST TOWN PLAZA WEST TAL LQER&SB*E ED FF fé%‘ 5
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33708 SLL, 10A
S s 0 0 S
Suite, Apt. #, etc. Suite, Apt. #, elc. 10192005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
04-3631012 Not Applicable
ap Couniry e Country $. Certificate of Status Desired O gesegesq I’;:’:c:m"“
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
"TCHEUTSING, DOUA™ ‘ e — - - = Rt
5267 PARK ST TOWN PLAZA WEST Street Address (P.O. Box Number is Not Accapiabla}
ST PETERSBURG, FL 33709
City FL [ Zip Code

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

the obligations of registered agent. o

SIGNATURE .
Sigratura, typed or prnted name of registered agent and title i applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 20086, 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
TME P 1 Detete TME [OJcrange [ Addition
NAME TCHEUTSING, DOUA NAME
STREET ADDRESS | 5267 PARK ST TOWN PLAZA WEST STREET ADDRESS
CITY-ST-7P ST PETERSBURG, FL 33709 CrTy-ST-7F
THLE (3 petete Tme O crange [ Addition
NAME NAME T P
STREET ADORESS STREET ADDFESS 10005 |:r|_E§ e N E.:-' 1r- -
CATY-ST-2IP : CTy-5T-2p 10/05/05~-01056---006 %% 150,00
TME 3 belete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T.2P CITY-ST- 79
TME 3 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2F
TMLE 3 Detete TME DO change  [J Addition
NAME N g3
STREEY ADORESS STREET ADDAESS
CITY-S1-PP CiTY-ST-2P
VITLE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-51-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee esmpowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an asttachment with an address, with all other like empowered. q_z

- - . _ ;.
SIGNATUHE:% T 151 057 j)oua- ”fct-H-:u“'rbi iNG [0-21-0) SL;F

mnmmmﬂﬁwmmowmrmm - Daytime Phone # :’-f’

/

10|18

P



