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1. Corporation Nama

CHINA FIRST GRAND BUFFET INC

3. Mailing Office Atdress . D,F F;\:‘]g E}‘ e
539 N MILLS AVE IS TATE

2. Principal Office Address

8404 WEST HILLSBORO AVi
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-~ To Do Business in Florida
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State |  Zip Code

TAMPA FL| 33615

8. |, baing appeinted the registered agent of the above nag %_pd‘i‘at‘lon, am familiar with and accept the obligations of section 607.0505 or 617.0303, F.S.
Signature of -
! X Date

Registered Agent ",
REGISTERED AGENT MUST SIGN

City
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9, Names and Street Addreszes of €ach Officar andior Director (Flarida nonprofit corporations must st at least 3 diractors)
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SIGNATURE:

effect &s if made under oath,

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasan for dissclution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., \hat all fees
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OCT 15, 2003
Florida Department of State
P.O.BOX 6327
Tallahassee, FL 32314
T = SUBJECT= 3003 ANNUALREPORT—— e - .

-~ - - ~DOCUMENT-NUMBER:P02000104773 "~ — =

To whom it may concern,
Please note that I filed to file 2003 Annual Report because I haven’t received it.
- Enclosed please find a check of $150 for the filing fee, please kindly reinstate my

company and please change the mailing address to 539 N MILLS AVE, ORLANDO,
FL32803. Thank you for your assistance.

Sincerely yours

Ka Lin / President




