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¢

ORPORATION

'DOCUMENT # P03000046073 " -

1. Entity Name .

. LIN"MING TREE'INCORPORATED .

P s T
Ty SO0

rop——

 FILED

2005 ¥y -2 PH 3 11

e L ST ECRETARY UF STATE
*Pringipal Place'of BUsifies * £ £ 3151t Mailing Adgress L. L3 TELLAHASSEE, FLORIDA
£7435 £ IAFAVETTE STREET'Z 1% ¥ 1435 E/LAFAYETTE STREETE L w. S it ¢
TALLAHASSEE, FL 32301 - - { TALLAHASSEEFFL‘32301 N b BT AT
e T IR RTAT TN
Suite, Apl. #, elc. S.ui:aiAFt. #, elc. 10262005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Numnber Applied For
. 32-00 78 22 Nat Applicable
Zip Counitry Zip ~ _Country 5. Carlificate of Status Desired O Eg‘giﬁ:f;ﬁmal

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Reglstered Agent

DE SHUILIN
1435 E. LAFAYETTE STREET
TALLAHASSEE, FL 32301

Name

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

City Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped o grnied name of regisiared agent and Lile B applicasie.

(NOTE: Registensd Agens slgnaturs required when reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD O Delete TITLE [J Change (] Addition
NAME DE SHUI LIN NAME

STREET ADDRESS | 1435 E. LAFAYETTE STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST- 2P

TITLE vD O Delete TiILE [ change [ Addition
NAME LIN, MEI F NAME

STREET ADDRESS | 1435 E. LAFAYETTE STREET STREET ADDRESS

CITY-S1-21P TALLAHASSEE, FL 32301 Ciry-s1-21p

TILE - [ eteta ThLE ] Change- 'D‘Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

1ILE {J etets TITLE [J Change [ Addition
NAME NAME — e e - .

STREET ADDRESS STREET ADORESS 1 '-:.—F!S-E,l:—,!l—'b 1 _:,l 11 =R
ChY-ST-2P CITY- 5129 1A02/05--01007--010  *%300. 00
TIMLE [ Detete 1ITLE [Jchange ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

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

TE O pelet MLE O thange [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIlY-§1-2P

12, | hereby certity that the information supplied with this filing doas not qualify for the

changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: o) o /iU

exemplion siated in Section 119.07{3)(i), Florida Statutes, | further certity thal the information

indicated on this report or supplemental report is trua and accurale and thal my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lo/L\' IOJ_

"/ 9IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR

Dala , Daylume Phane #

fr\').aj)




