2005 FOR PROFIT- CORPORATION
REINSTATEMENT

DOCUMENT # P03000146927

1. Entity Name
TAKEE QUTEE RESTAURANT, INC.

Principal Place of Businass Mailing Address /’1’/_; \'?F[ X
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
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8. The above narmed 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 ac&ept
the obligat] registered agent,
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FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will ba $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 elete TTE [ Change £ Additien
HAME CHENG, LAM HAME
STREET ADDRESS STREET ADDRESS T T T 5
21800 SW 97 COURT 1 LJL“..":!LJ."_"LP:;I.__»S 1
CITY-ST-2IF MIAMI, FL 33180 CITY-ST-2PP L DEATS = (=TI s 150 0
TLE vD [ delete TILE [Ichange [ Additien
MAME CHAN, QING NAME
STREET ADDRESS | 21800 SW 97 COURT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33180 LNY-ST-ZP - .
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FAME HAME -
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12. | hereby certify that the nformation supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerntify thai the information
indicated on this report ar 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 diractor
af the corporation ar the receivsr or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11
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/)’C /”Af/wﬁ?of'%? ijﬁ
\ { / J

SIG NATU R IGNATLURE AND TYPEEFOR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR odle Caylima Prone #




