2005 FOR PROFIT CORPORATION ) M
REINSTATEMENT @

DOCUMENT # P03000057848
FILED

GOLDEN KINGDOM, ING.
05SEP 23 AMI0: 87

Principal Place of Busingss Mailing Address b»—erLg iU bTATE
MM FE33054— M P 33054 TALLARASSEE. FLORIDA

T T Lo Brere eian| IMMIUIHREN HRNAMIN

1232 | ETeune

Suite, Api. #, etc. Suite, A%# etc 09212005 REIN-P CR2EQ98 (6/04)

City tatg City & ptate 4. FEI Numby Applied F
OPF Locka , _A’V‘EMWM , 06-1697037 N Appicie

Zip Country Zip Countey ; " - 8.75 Additional
33054 uQ/A 33 ! gﬂ M ﬁ S, Ceriiicate of Status Desirea O gee Aotuirod lonal

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MING, LIN 5 _ =5 )
A4+B8-NAY-132-ST- treel Address (P. fox N ev is Ngl Accaplable
MIAMIFL—33064 /3289 [eTrune Road

City O’A_ Lom FL | Zip%m

8, The above named entity submits this statement for the purpose of changing its reglstered office or reglstared agent, or both, in the State of Fiorida. | am familiar with, and ackept
the obligations of registered agent.

sovnre X A" Yhn 9 /vt /ag

Signalure, typed or printed name of registorad agent and lite € sppbcabla, (NOTE: Rogiatered Agent aigrature requlred when retnatathsg)
FILE NOW!II FEE IS $150.00 In accordance with 5. 607.183(2)(b), F.8., the
. After January 1, 2006, Fee will be $300.00 corporation did not receive the prior nofice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TITLE PVST 1 pelete TITLE [ change [ Addition
MAME MING, LIN HAME
STREET ADDAESS | 4158 NW 132 ST. STREET ADDRESS _
CITY-ST-2PP MIAMI, FL 33054 CITy -S7-21P . LQQ' S>3 'j 1 =1 1
LT A Pt 4 v l'- T
e VD 7 Delete THILE e Pt TR N D IRa 810008 U*Cﬁ*gé' i @l\dd tion
NAME LIN, GUO QUAN HAME
STREET ADORESS | 4158 NW 132 STREET STREET ADDRESS
CY-ST-2P MIAMI, FL 33054 CITY-ST-7IP -
TIME 3 Detete TITLE [ Charge [ Audhion
HAME NAME
STREET ADURESS STREET ADURESS
CIrY-§T-2P CITY-ST- 21
TINE O petete mEe [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST- 2P

TITLE [3 Detete TME hange (T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LhAY-S1-ZP CITY-831-2IP

TInE O vetess sme Wmm
HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is true anc accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute 1his report as required by Chapter 607, Florida Stalutes; and that my naime appears in Block 10 or Block 11 if
changed, or on an atltachment with an addiess. with alt other like empowered.

SIGNATURE=X _ #49~ Y Vot fo© 304733947

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paie Taytime Phors #




