2005 FAR P
" REINSTATEMENT

OFIT CORPORATION

" FILED
At May 18, 2005 8:00 am

Secretary of State

DOCUMENT # P03000104683

1. Entity Name
SUNSHINE REAL PROPERTY, INC.

Principal Place of Business

11651 BOYETTE ROAD
RIVERVIEW, FL 33569

Mailing Address

11651 BOYETTE ROAD
RIVERVIEW, FL 33569

“. \\,_,,.. .

L Iy ity __OQ_m

Suile, Apt. #, etc. Sune‘, Apl. #, etc. 05162005 REIN-P CR2E098 (6/04)

Cily & State City & State 4. FEI Numb ; Applied For

5{) - &K 0’7 33 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAU, AGNES ESQ.
716 E. COLONIAL DRIVE
ORLANDO, FL 32803

[/

Sfuﬂﬂ-r L1)95en, 857

Streat Address (P.O. Bo

m?e? #%cc?i?bé)

,00

cov Mo iam: Dea H

FL | 357¢,

B. The abcove named entily submits this statement tor the purposglof
the obligations of registered agent,

SIGNATURE

anging ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

StuAarg {105

Sq/ltﬂ)/

Signature, typed or prinled name of registered agent and tile if W""”

(NOTE: Registersd Agent slqnnlm‘ roquired when relnslating)

DATE

7

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE P ] Delete ITLE O Change [ Addition
NAME CHAN, HEI WAN NAME
STREET ADDRESS | 2301 HIGHWAY 524, SUITE 115 SIREET ADDRESS
CIIY-ST-2IP COCOA, FL 32926 CITY-ST-2P
TMLE VPST 3 Dalete TITLE Kl Change [ Addition
NAME LIN, HAN BIN (= NAME
STREET ADDRESS | 11651 BOYETTE ROAD é"’ —
CITY-SI- 2P RIVERVIEW, FL 33569 CITY-ST-7IP
TILE O Detere ML [J change . [ Addition
NAME NAME
| e T )
STREET ADDRESS STREET ADDRESS c,':' !_:!‘[;I_':I S 4 ? u—"——‘__‘ Qe 1 'j !
omv-st-2 CITY-ST-2Ip A5/18/05--01070--002 %300, 00
TILE O petete TITLE {7] Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
oiTY-ST-2IP CITY-ST-2IP
TALE 1 Delete TITLE O Ghange [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-§1-2P CIIY-S1-2IP
TITLE O velete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS $IREET ADDRESS
CIY-ST-7IP CTY-ST-7IP

12. | hereby certify that tha information supplied wi
indicatad on this report or supplemen|
ol lhe corporation or the receivel fustes empowered to ax
changed, or on an atiach ith an address, with all ot

ford

oes not qualify for the exemption stated in Section 119, 07§3){i), Florida Statutes. | further certity that the information
ale and that my signature shall have the same lagal @

ula this report as required by Chapter 607, F)
ke empowered.

fact as if made undar cath; that | am an officer or direclor
jdla Staiutas; and lhal my nama appears in Block 10 or Block 11 if

’f/)l,/ 0T 73)

_SIGNATURE AHD TYPED Wwa OF SIONING OFFICER DR DIRECTOR

Daytime Phone #




