2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000035709

1. Entity Name
ADVANCED SOFTWARE SOLUTIONS, INC.

Frincipal Place of Business

“+333+3.W. 105TH AVENLE
MIAME, FL 33176

Mailing Address

+333-5.W. 105TH AVENUE , : FA
MIAMI, FL 33176 R I R

RN

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

I

3. Mailing Address

13321 S J |05 AVENUE SAME Ry LTFT
Suite, Apt. #, eic. Suite, Apt. #, etc. M(REi NS;'ATEME&TOQB (w 50‘1
City & State City & State 4. FEl Number Applied For
Miamy |, Fz 65-1067154 Not Applicable
Zip Country Zip Country o ) 8.75 Additional
%317 b 1 SA 5. Centificati of Status Desired O ?ee RBquirE(‘; Ionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—GARGH:-ELEAN- Sbipmiir, WE
"994'P9'N"GE-BE-I:E9N-B§:VB. Street Address (P.O. Box Number is Not Acceplable)
SHHFE-606- - -
-GCORA-GABLES FH—33434— (432 S W |0F AVEVTE
OV Ax tpvt FL | ZRLote St

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

the obligations of registered agent.
SIGNATURE 05 - M i

KIOASHUBNE  YAn

ATl 3,207

SignaturerfFped or prined name ot IWSMGW\G itke il apphicable.

(NCTE: Registared Agent signaturs required when reinstating)

DATE

7

FILE NOWIll FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TIE D [ Deiete TITLE K] Change [ Agdition
NAME ZHANG, WEI NAME

STREET ADORESS | 13331 S.W. 105TH AVENUE STREETADDRESS | | 332 [ =S uwJ (0F AV LT

Cry-ST-2IP MIAMI, FL 33176 CITY-ST-2P Migeniy . Fo 25170

TME D O Detete ME B¢ Change [ Adcition
NAME XIOASHUANG, YAN NAME

STAEET ADDRESS | 13381 S.W. 106TH AVENUE STREETADDRESS | 134521 S ed 100 MVETWLTE

cAv-st-2p | MIAMI, FL 33176 CIY-ST-20 | mqindl, L 3526

fITLE 3 Delete TITLE [J change [ Addition
e e =Tl nlnleTode Tt ke

SIREET A0RESS St eSS 041007 --01044-01E #3000
CITY-ST-2IP . ) l CITY-ST-2IP

TILE ’ ‘\(_\ 3 Detete TN Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2F CITY-ST-2

TITLE O Delete TILE [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDHESS

CITY-S7-2P CriY-ST-2IF

TiTLE ] pelee TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this repost as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment! with an address, with all other like empowered.

SBNMURE*>;?¥>2/€;4%Z£;v/ XEOASHUML ‘PR Y, 2] 32~ pifo
S| ‘TURE AND TYPED OR PRWMGNWG QFFICER OR DIRECTOR Date

Daytime Phone ¥

)




