2006 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT #$04000005845 ILED

1, Enlity Name F :

PANDA CHINA BUFFET OF OKALOQSA INC.

06 EEB 20 F110: 06

Principal Place of Business Mailing Address ALET TIA 5y Ur ;f) }f‘\T.r; .

309 MIRACLE STRIP 309 MIRACLE STRIP S L AIIASSLE. FLORIGA

FT WALTON BCH, FL 32548 FT WALTON BCH, FL 32548 .

F s IR AREIRALET WA
Suite, Apt. #, etc. Suite, Apl. #, elc, 98 (14/05) % Ob
City & Slate . City & State er . §§ & E Applied-For,

20~ 0643 7.2 % - ;
2 Gountry ap Country §. Certificate of Status Desired ] gg'giﬁf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

TName
ZHENG, SHUN Y _ _
300 MIRACI;E STRIP - -7 Street Address {P.O. Box Number is Not Acceptable)

FT WALTON BCH, FL 32548

I City FL Zip Code

8. The above named entily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
he obligations of registered agent.

o % Shun Zhu. zheng  _offBEa 3f i/

Signature, typed or prinled name\o' registered agent and ttle if aMaDIe. . (NOTE: Registersd Agent signaturs raquirad when relnstating) v DATE

FILE NOW!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TTLE [ change ] Addition
NAME ZHENG, SHUNY NAME N__.}.,__," Il =g

STREET ADDRESS | 309 MIRACLE STRIP STREET ADCRESS 132 ‘;‘34',' I':,,bEn: '_'__ “i = ‘q

orv-s-20 | FT WALTON BCH, FL 32548 av-s1- 26 J6-—-010=2--0T1 #a00.00

TiTLE D [ petete MLE [ change [ Addition
NAME ZHENG, SHUA} ZHU NAME

STREFT ADDRESS | 309 MIRACLE STRIP STREET ADDRESS

ciry-s7-2p FT WAL'ﬂON BCH, FL 32548 GITY-ST-2iP

THLE 4D ——— — —Oueee— -f-iwEe - ——p 0 —m—m————— - —— - - [ Cimnge— [5-Addition -
NAME DONG, SHU LIANG NAME

STREET ABDRESS | 309 MIRACLE STRIP STREET ADDRESS

CiTy- §7-21F FT WALTON BCH, FL 32548 " CITY-S1-7IP h

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THTLE 7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP CITY-ST-7IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal efiec! as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecute 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 altachment with an address, fike empowered.
/ /g Mﬂch%%@ N
LY 30 0

SIGNATURE: A
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Pnone #




