2004,5OR PROFIT CORPORATION “HLED
=*  REINSTATEMENT -

DOCUMENT # P03000082384 G4 OCT IS PH 3:19

1. Entity Name
YAQ MING, INC
UF STATE
LOREDA

Principal Place of Business - Malling Address

2950 J0G ROAD © 2950 JOG ROAD m
GREENACRES, FL 33463 GREENACRES, FL 33463 R‘ ‘ TE M

- e I\Mll\ll\ll\!Ilmlll\ﬂliﬂll\l\\ll\liSIIIINIHINI!I\IIHHIII

Suite, Apl. #, etc. Suite, Apt. #, etc. 10112004 REIN-P CR2EQ9S (6/04)
City & State City & State 4. FEI Number Applied For
55-08 Y| AB5 No: Applicable
i ! Zi il
n Country ® Country 5. Cerificate of Status Desired O $8.75 Additional
[P - —- .- e [ —_ _ e — Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIN, WAN YAQ
2050 JOG ROAD Street Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33463

City EL ] Zip Code

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

SIGNATURE
Signalure, tywer or prnted name of fegrstered agen| and tile if applicable. {NOTE: Reglstered Ageni signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ! In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee wlll be $300.00 ' T corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TME _ - — _:F_qna ge [ Addition
HAME LIN WAN YAII? L NAME 134 1 E:_:ii“! 1= .
STREET ADDRESS | 2950 JOG ROAD - V I STREET ADDRESS 1050401045004 #1150,
CITY-ST-2IP GREENACRES, FL 33463 CITY-S1-2P
WTLE vD ﬂ,{)eiete Tme O change [ Addition
NAME LIN, CHANG MING NAME
STHEET ADDRESS | 2950 JOG ROAD STREET ADDRESS
CITY-ST-2IP GREENACRES, FL 33463 GITY-51-2P
1LE i i O Delete TIME . . [ change {] Addition
TAME - T m T - NET T T T cTToTm oTT T
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e ’ 7 Delete TE [JCharge [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-5T-2P cIy-51-2P
TITLE 7 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gr-2P CIFY-ST-2P .
TITLE ] nefete TIME [Jchange [ Addition
HAME HAME
STRECT ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin g does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 rustee empowered (0 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 with an address, with all other tike empowered.

SIGNATURE: __ v Whar /0 (ofor Y

.SIGNATURE AND TYFED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




