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*~2005 FOR PROFIT CORP2RATION
REINSTATEMENT

DOCUMENT # P040000053ﬁ45§

1. Entity Name . .
PANDA CHINA BUFFET OF OKALOOSA INC.

Principa! Place of Business

309 MIRACLE STRIP
FT WALTON BCH, FL 32548

4

Q Maifing Address
~ 309 MIRACLE STRIP
-~ FTWALTON BCH, FL 32548

2. Principal Place of Business

»
\ *

3. Mailing Addrass

FILED
05 FEB 17 PH 3: LS

' N 4
i

"'\,.-‘k_ "\_.:v_ e
[ALLABASSEE FLOSIDA

LRI

ita, Apt. #, etc. ! ite, 4, .
Sulto, Apt. #, eta [ Sufle, Apt.#, ete 02072005  REIN-P CR2E098 (6/04)
City & Siate City & State 4. FEI Number X | Applied For
£ Vinot Applicable
Zi Count Zi I
v ountry P Country 5. Certiticate of Status Desired O 38'75 'afdd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZHENG, SHUN Y
309 MIRACLE STRIP
FT WALTON BCH, FL 32548

Streetl Address (P.O. Box Number is Not Acceptablae)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs. lypad or prnted name of regislarad agent and bile J applicable. {NOTE: Reglstered Apent slghature required when reinsiating) ’ DATE
FILE NOWII! FEE LS $900.00
19. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
HITLE D [ elets THLE [ Change (3 Addition
NAME ZHENG, SHUN Y NAME
STREET ADDRESS | 309 MIRACLE STRIP STREET ADDRESS
CIyY-51-27 FT WALTON BCH, FL 32548 GITY-ST-2IP
JITLE D O pelsts TILE [Jchange [ Addition
HAME ZHENG, SHUN ZHU NAME
STREET ADDRESS | 309 MIRAGCLE STRIP STREET ADDRESS
SITY-S1-2IP FT WALTON BCH, FL 32548 CITy-51-2P
TILE D .. O oetete TILE - O change  [J Addition
NAME DONG, SHU LIANG NAME " - F
S00049 72507393
STREET ADDRESS | 309 MIRACLE STRIP STREET ADDRESS 1272805 —0100T—017  *%300.00
omv-sT-2P | FT WALTON BCH, FL 32548 OITY-5T-2IP ces R -
M [ Delete IMLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-§1-2IP
T{TLE [ Detete THLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ petete TMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurale and that my signature shall nave the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustea 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, ar on an attachment with an address, with allaiher like.empowered.

e

SIGNATURE:

SIGNATUNE AND TYPED OR PRINTED HAME OF BIGNING OFFICER QR DIRECTOR

J/A’//of 1)

e Daylime Phona & nJ !’U
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() MBS M CAAT, INC.
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February 7, 2005

Attn: Mrs. Marquitta Williams
Division of Corporaiton

P.O. Box 6327

Tallahassee F1 32314

Re: Panda China Buffet of Okaloosa Inc
-~ — - = Document No.: P04000005845 - - -
Request for Waiving the Reinstatement Fee $600

Dear Mrs. Marquitta Williams:

Our taxpayers have received a letter from you dated 1/26/05,
indicating that they had failed to file the reinstatement through the internet
(See copy attached)

Due to the taxpayer not receiving the postcard from your office, they

< ". 17 E. Broadway, #204, New York, NY 10002 « Tel: 212-233-7766 » Fax: 212-233-7804

omltted filing the annual.report in time: .:When thestaxpayer:called:to .your:=

office; they were 1nstructed that they were" required to file réifistatement- . .

form and had to rnark an “X”-on the reinstatement report in order to waive -

- the penalty. Thus the taxpayers were not familiar with filling the forms

through the internet, so they had failed to do so. We are herewith attaching
the reinstatement form and the fee of $300 to your office. We are sincerely
asking your office to waive the instatement fee for the taxpayers because
they had no intention to escape any tax liabilities.

Feel free to contact us should you have any quesﬁons. Your kindly

assistance will be appreciated.

Very truly yours,

~

Jimmy Zhfio, Accountant

Enclosures

JZLETTER1120.doc 97 02/07/05



