2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000007053

1. Entity Name
ST, AUGUSTINE 2185 INC.

Principal Place of Business

21855U5 1
SAINT AUGUSTINE, FL 32086

Mailing Address
21855US 1

SAINT AUGUSTINE, FL 32086

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08 SEP |1 PH 2: 31

" 4{L .H:“W\\{ {\:i'. ST;\}E
LT AHASSEE. FLORIDA

A0

08042008 REIN-P CR2ED98 (1/07)
City & State City & State 4. FEI Number Applied For
57-1144055 Not Applicable
Zip Country Zip COUI’![Iy . ! 38_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIN, SHAO FANG
176 VIA HAVARRE
MERRITT ISLAND, FL 32953

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicabla.

(MOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!lI FEE IS $300.00

- I Inaccordance with s 607.193(2)(b)[F.S., the
corporation did not receive the prior notice.

10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O delete TILE [ Change  [1 Addilion
NAME LIN, SHAD FANG NAME - — e -

STREET ADDRESS | 176 VIA HAVARRE STREET ADORESS INO12SE93051

orv-s1-2¢ | MERRITT ISLAND, FL 32953 CITY-5T-2P 0371 1/08--01043--014  #¥300. 00

Tme ] pelgte TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME [ elete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-8T-21P

TITLE 1 Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4iP CITy-ST-2IF

TILE [ Detete TME O ctiange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

e [ petete TME [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7- 2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legaj effect as if made under gath; that | am an officer or diractor
execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

indicated an this repart or supplemental report is true a
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, wj

SIGNATURE:

Daytime Phona #




