'
4

2007 FQR PROFIT CORPORATION *—
< *REINSTATEMENT

.DOCUMENT # P03000000815 FILED
1. Entity Name T P Lt
LIN'S CHINA GARDEN, INCORPORATED 07 FE
EB12 AH 7:58
Principal Place of Business Mailing Address thu-if_' IP:EC\“L LF s TaTE
4638 € MICHIGAN STREET 4638 £ MICHIGAN STREET - LLAHASSEE, 7L ORIDA
ORLANDO, FL 32812 ORLANDO, FL 32812
s e s KRN ARG WO R
Sulte, Agt. 4. efc. Suite, Apt. #, ete 01032007  REIN-P CR2EQ98 (11/05) 0‘0 -0 7
City & State City & State 4. FEI Number Applied For
22-3888791 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred [ ?g,gi S?:cijnonm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" LIN. HONG KONG
5709 EDGEWATER PALCE - - T T StreslAddrEsT{P.0. Box NumbBar g Nol Aéceptable)

ORLANDO, FL 32810

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offlice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of regislered agent,

SIGNATURE
Signature, typed o prinlod name o! regisiered agent and titie il apphcable {NOTE: Ragistared Agent slgnsiuse required whan relnatating) [DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PD ] Delete TILE {J Change  [J Adoition
NAME LIN, HONG KENG NAME .
STREET ADORESS | 4638 E MICHIGAN STREET STAEET ADDRESS 5002335323335
cmy-si-ze | ORLANDO, FL 32812 CiTY-S1- 2P 02722/07--G1008—-005  *%150.00
TMLE [ Delete TIILE {7 Change [ Addition
H NAME — — .
s:EEETADUHEss STREET ADDRESS ﬁS‘jUIJHBEBngE‘
S 7 st " T "
ol ST 0% 02/22/07--01008--006  #*150.00
TITLE 7 petese TITLE {1 Change 1] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-SLTP™ | o - - ‘| Cmy-ST-7P
TRLE [ pelete TITLE [ Change  {] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2p CITY-S1-2P
TITLE [3 palele TIME [ Change [ Addition
NAME . NAME
STAEET ADBRESS STREET ADDRESS
CITY-81-2iP CrTY-ST- 2P
TITLE [ Delete TIME [J Change ] Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby centify that the information supplied with this 1iling does not qualify for tne exemptions contained in Chapter 119, Florida Statutes. i 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 oath; that | am an officer ar director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (1/nd Keny |~ \/ 2/07]

'anATuR'ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw ¥ Davime Phone §

I~ 2 i



