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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION AL
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0O300009243%¢,

1. Corporation Name

HOP SHING CHINESE RESTAURANT, TNC.

2. Principal Otice Address
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3. Mailing Office Address
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Suite, ApL #, etc.
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4. Date Incorporaled or Qualified
To Do Business in Flgnda

&[19 2003
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7. Name and Address of Current Registerad Agent
Name
Biw ZHANG
Street Address (P.O. Box Number is Not Acceptable)
5351 AW ST
Suite, Apt. #, Elc.
SUITE # 135
. City State Zip Code
SACK%OM\) RS FL [ 2220%

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
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Signature of
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REGISTERED AGENT MUST SIGN
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9. HNames and Street Addresses of Each Officer and/or Diractar (Florida nonprofit corporations must list at least 3 direclors)

Name of

Tiles Officers and/cr Directors

Street Address of Each
Officer and/er Diractor

City / State / Zip

Y BN 2HANG

SA51 VAN ST SUITE #1135

SACKSONVILLE, FL 32208

10. 1 certity that | am an officer or director or tha receiver or trustee empowered to execute thig application as provided for in chaptar 607 or 617, F.S. | further certily 1hat when filing
Lhis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies lhe raquiremaents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption contained in Chapter 119, F.S. The information indicated

on this appiication js true end accurate, and my signature shall have the same legal effect as if made under oath.
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