2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000112454
1. Entity Name F | L. E D
XU'S, INC.
05 ROV -2 PR 5: 14
Principal Place of Business Mailing Address btbi‘:‘l?.—l -‘!\l\\] ':’F rb-i r,\;“—
16049 TAMPA PALMS BLVD 16049 TAMPA PALMS BLVD [ALLAHASSEE FLORIDA
TAMPA, FL 33647 TAMPA, FL 33647 P o
TR v s ST RA O O TR
Suite, Apl;;#, elc. Suite, Apt. #, elc. 10252005  REIN-P CR2E098 (6/04)
City & Sta:e City & State 4. FEf Number Applied For
06-1653506 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O ?iZesq 3?;’;““3'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
- XU~SHIBIAQ—~ - —-— -
16049 TAMPA PALMES BLVD W Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33647
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fite # applicabie. (WOTE: Reg Agent sip when DATE
FILE NOWIN FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 07 Delete TTLE O change [ Addition
NAME XU, SHI BIAO NAME :j,_p_. I:I lj |:| ':; 1 1 1 3:__' "';‘. :ﬁn
STREET ADDRESS | 16049 TAMPA PALMS BLVD W STREET ADDRESS 17027060003 -2 w150.00
ony-s1-2¢ ] TAMPA, FL 33647 CITY-5T-21P
TMLE VP [ Delete TMLE [} Change [ Addition
NAME LI, WEN FANG NAME
STREET ADDRESS [ 16049 TAMPA PALMS BLVD W STREET ADDRESS
Ciry-§7-2p TAMPA, FL 33647 CITY-5T- 2P
TILE ] petete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-27F
TMLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ( (' {b CITy-ST-29
TIE | ] Detete Tme [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2P - CITY-ST- 2P

12. | hereby cenify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
- of the carporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all cther ke empowered. . ’ Lo oot

LI . i O

SIGNATURE:

T
10— I0—0 8
D NAME SIGHING QFFICER OR DIRECTOR hd Dute Daytime Prons &




