2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P03000058903 B
1. Entity Name - s
FOUR SEASON CHINESE RESTAURANT INC. 04 NOV -1 P h ol
: _ SECRE TARY OF STATE
Principal Place of Business Mailing Address .{ ALLAHASSEE, FLORIDA
2082 W COUNTY RD 48 2082 W COUNTY RD 48
BUSHNELL, FL 33513 BUSHNELL, FL 33513
TP v DR ARt
Suite, Apt. #, etc. Suite, Apt, #, etc. 10202004 REIN-P CR2ECSS (6/04)
City & State City & State 4. FEI Number Applied For
20- 0033|§? Not Applicable
B Zi?_, | Country : _ Zip L B Cou_nt‘lj‘ | 5. certficate of status Desired E]__ ‘gese ggq::?edmon-a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NG, QI YING
2082 W COUNTY RD 48 Strest Address (P.O. Box Number is Not Acceptable)
BUSHNELL, FL. 33513
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered omce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abllgatlons of registered agent. ) -

-t '.\

SIGNATURE ] - Cee _
..ugnaluva typad or orirbbd name of registarad agent and tile if applicabla. {NOTE: Reglstersd Agent signature required when relnatating) DATE -omTet
. FILE NOW!!! FEE IS $150.00 ' In accordance with s. 607.193{2)(b). F.5., the
After January 1, 2005, Fae will be $300.00 i corporation did not receive the prlor not:ce
10. B OFFICERS AND GIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS 1N 11
TITLE [ Delete TITLE PresI10ERT [ Change [ Addition
NAME NAME Ng , 8 Yidg
STREET ADDRESS | - ‘ . . STREET ADDRESS | 3 9 1_ i Couu‘!‘f kD 4&
CITy-5T- 20 om-SE | BusHAE LL 33513
TITLE- 3 Delete TE ' (7] Change [T Addition
NAME N HAME e —
STREET ADDRESS : STREET ADDRESS LIt j'-jqﬁf 5412
Ty )
CITY-ST-7IP CITY-ST-7IP 1 1}"’01 04 li ¥3b—— |_2 »*ISU . Dﬂ
me [ oelete TE I Change [ Addition
NAME e - TOTTRNANE T ST - : " ) -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP
TITLE ' [ Delete TIME [J thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21F CITy-5T-2P
TIE 7 Gelete TILE [J Change [ Addition
NAME NAME
STREETADORESS |~~~ - .o , =+ = = = ——[ STREET ADDRESS e - N S
oy-st-ap - | T - R N 8 i . Lo e LT e
me o[ 7‘"; oo e C O pelete TITLE - S e e |:| [Change | []Addl fion
NAME ’ . ' NAME et "t.'f,'ti."- vt
STREET ADDRESS |* . . - . || STREET ADDRESS
GITY-ST- 2P . ) e ff Cimy-sToze- ot T omTmr o T

12. i hereby certify that the information supplied with this filing doses not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reporl 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 trustee empowesred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, ar on an attaghment wilh an address, with all other like empowered.

SIGNATURE:K‘_

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #




