2006 FOR PROFIT CORPORATION APPROYCL
REINSTATEMENT AND

DOCUMENT # P04000064621

1. Entity Name

JAMES KITCHEN, INC.

Principal Place of Business Mailing Address
3755-A GULF BREEZE PARKWAY PO BOX 6325
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 OS"ﬂé

199 CANAL STREET

Suite, Apt. #, eic. Suita, Apt. #, etc.
08212006 REIN-P CR2E098 (11/05
3RD FLOOR (11/09)
City & State City & Slate 4. FEI Number Applied For
NEW YORK NY 20'1067320 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 f f ¢ -
10013 USA 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent
Name

ZMEN, JIANG GUO

3755-A GULF BREEZE PARKWAY Streat Address (P.0. Box Number is Not Acceptabla)

GULF BREEZE, FL 32563

City FL ] 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 ebligations of registere nt

SIGNATURE X 7\ capA 4}[7

Sigrature, yped o printed nafe of re)nswrmm nna'riue if applicable, {NOTE: Registered Agant signature required when reinstating) CATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 carporation did not receive the prior notice.
P 2
10. QOFFICERS ANC DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ O velete wTLE O Crange [ Addition
MAM e e _ — .
E ZHEN, JIANG GUO NAME QOOOTTES 1 FodS
STREET ADDRESS | 3755-A GULF BREEZE PARKWAY STREET ADDRESS 0906 06— 1 024-=1117 *Ea 00
ay-st-2p GULF BREEZE, FL 32563 CIY-ST-2P " = - -
TIILE 2 oelele TILE O change [ Addition
MAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST.2p CAY-ST1-ZP
TTE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP
TILE 3 oelee TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CRY-5T-2PP
THLE O pelete TITLE [ Change 3 Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiY-57-21P

12. | hereby certify that the information supplied with this filing doag not qualify for the exemptions centained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i

changed, or on an attachment wiﬁ?dress, with all other like empowered.
= Y
SIGNATURE: _ X\ conh EFUD 7

SIGNATEEAND TYPED 07 Poﬁm‘en NAME OF SIGNING OFFICER OR DIRECTOR Data Doytime Phone #




