2005 FOR PROFIT CORPORATION
REINSTATEMENT

' DOCUMENT #P03000133000 -
1. Entity Name i iﬁ ﬁ:- =
CHINA TASTE AT NEW TAMPA, INC SRS gu}
SRy
Principal Place of Business Mailing Address NTEE I' 20
1832 BRUCE B DWONS BLVD 539 N MILLS AVE L ,;,“H LRy a,r 5 iar '
WESLEY CHAPEL, FL 33543 US ORLANDO, FL 32803 US i 15’5
e v (N II\||II\IH\|IIII\IIHHIHWII\HIIMIHHII\
_ (822 aRUCZ B DpoNsBLY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 REIN-P CR2ECS8 (6/04)
City & State City & State 4. FEI Number Applied For
wbSL"&“f CHEPEL F Lo 20-ol v &R ?" . Not Applicable
Zip Country Zip 2361 2 Country ws 5. Certificats of Status Desired (] Eg'g;‘iq l’:f:é“"““'
6. Name and Address of Currant Hegiatsred Agent ‘ 7. Name and Address of New Registered Agent
Name

LAU, YI REN

4221 HARBOR LAKE DR.

LUTZ, FL 33558

Strest Address (P.0. Box Number is Nct Acceptable}

City

FL i 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 obligaticns of register

agent. a

sicnature )X ﬂWW\
Signature, ryper of printed mﬂ!a of registared lhlnl and title if applicable. (NOTE: Regi: Agent sl whaen 2 DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Delete TITLE [ Change [ Addition
FAME LAU. YI REN NAME 400051 1 394954
STREET ADORESS | 4221 HARBOR LAKE DR STREET ADORESS 04/13/05--01021--004  *%300.00
CITY-ST-2IP LUTZ, FL 33558 CITY-§T-2IP
TITLE O Delete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Delets TITLE [T change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-7IP CITY-ST-ZP
TILE O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-2IP et Ty o KT T (k 4 l"](J S
LT 0 Delete ME hd . = v “»;"\' IR ¥ change ——{5 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP chy-s1-2IP
TILE [ Deleta TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliad with this fifing does not qualify for the exemption stated in Section 11!51.0':"%r )(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal

ect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to 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 addre . with all other like empoweraed,

SIGNATURE: />(

SIGNATURE AN/rED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T J



