2005 FOR PROFIT CORPORATION
' _REINSTATEMENT ‘

FILED
05NQV 28 B 6:h3

BEERCTARY OF STATE

DOCUMENT, # P03000011683

1. Entity Narne

N v
HING YIP INTERNATIONAL, INC.

Il

ks

Principal Place of Buginess Mailing Address ﬁLl ,&ﬁl‘:?}’t- LFL ORY
16210 SAGEBRUSH RD 16210 SAGEBRUSH RD ’
TAMPA, FL 33618 TAMPA, FL 33618 o
e e LRI E AR
20727 _Riuertbrest dr 20727 Ruertst D | |
Suite. f«pt. #. eic. Suite, Apt. #, etc. RE%T@%EMEMEW (6/08) 0
City & State City & State 4. FEI'Number ) V
| land 0'fabts  FL land O lndpy  FL 450499412 ot Appicabid
Zp . 7 Country_ - _zip. Country " - 8.75 i
3443% S A 3y é 38 oS A 5. Cenificate of Status Desired [ fee wa&“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nal
MAN, ERICc— e« = ) oy mamee e o L T MM ERC
16210 SAGEBR':JSH RD ﬂm ﬁ e t Strest Address (P.O. Box Number is Not Acceptabie)
TAMPA, Fl. 33618 .

City

20121 Rveafortat dv
’ Zip Cogle
| lard b’ ladote FL | 8eg3g
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered L

/!M
SIGNATURE ___ Welvir e
* Signature, typed or pri of rebistorad agent and ke ¥ sppicabie, (NOTE: Registarad Agent signeture requirsd when reinastsiing) DATE
FILE NOWII! FEE IS $130.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wlill be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 17
TRE PDS 1 Delele Cf e Ochange 7 Addition
NAME MAN, ERIC NAME
STREET ADDRESS | 16210 SAGEBRUSH RD STREET ADDRESS
ory-szp | TAMPA, FL 33618 CiTY-51-2p )
TE E7 Detete TILE - CJehange [ Addition
NAME NAME
STREET ADDRESS { SIREET ADDRESS :
ory-stzp T CITY-§7-2P - _
TLE £ pelgte e [JChange [ Addition
NAME NAME
STREETADDRESS.| . < = - STREETADDRESS |- - — o fz [ 1} gt it W s B
CATY: ST-2P 3 CITY-ST-2IP HATATS-~01045--019  *%150.00
TmE . ] Delete TLE [ Change . 3 Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . _§ cov-srze
me . o 7 Gelete e T lchange  [7] Audition
NAME T . A T ’
STREET ADDRESS " F STREETADDRESS
CiTY-S5T-21P i CITY-ST-2IP
me O petete T » Othange [T Addition
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CIY-ST-2P

12. | hergby cortify that the information supplied with this filing does not qualify for the exarnption stated in Section 119.07&3)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all other like empowered.
B.Mitchell  NOV.2 9 2005

Dty - (/25705 Dautine. Phone nuvbe,: €63-92 7. §519

g.'ﬁ nofune :



