2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000086569

1. Entity Name

LIQUOR KING OF CHEN, INC.

Frincipal Place of Business

821 GREYSTONE LN
SARASOTA, FL 34232

us

Mailing Address

821 GREYSTONE LN
SARASOTA, FL 34232

us

2. Principal Place of Business - No P.O. Box #

(5205 N, DALE MABRY HWY

3. Mailing Address

2yso PALENGIA DR,

Suite, Apt. #, alc

Suite. Apt. #, stc.

APT. lloé

FiLED
08 JEN -8 PH 3: 11

AW R ARV E T
o REINSTATEMENT 0010 05

City & State Ciy & Slate 4. FEI Number W
TAM PA ¢ FL‘ TAM PP\" ‘F’L 20-1196817 Not Applicable

Zip ) Coungry Zip Country ] $8.75 additional
23618 Us 334(& UShA 5 Cenffcapof SewsDesies O oy poquiran

6. Name and Address of Current Registered Agent

LIU, WEN KUI
821 GREYSTONE LN
SARASOTA, FL 34232

7. Name and Address of New Registered Agent
Name

LIk, WEN KW
Street Address (P.O. Box Numbar is Not Acceptabla)
3uSh PALENCGIA DR. APT. 1ok
City TAMPP( FL | Z‘g(}Dde (8

8. The above named entity su
the abligalions of regiteredfagent.

—_—

SIGNATURE _ XK.

its this statament lor the purpose of changing its registered oftice or ragist tared agenl or hoth, in the Staie of Florida. | am familiar with, and accept

:nmamze‘hm bw privted narne of reqisterd agent and bike if spplicabhe,

(NCTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!II FEE IS $300.00

In accordance with s. 607.193(2){b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P ?Deﬂe!e TILE - )ﬂcmnge 7 Addition
NAME LIU, WEN KUI NAME
STREETADDRESS | 821 GREYSTONE LN SIRELT ADDRESS L1 (\]C,K \DE pPET. LIe 6
- w S0 PACENC ~ -
CITY-ST- 29 SARASOTA, FL 34232 oy ST 4 “TAMD
AL L]
HILE O pelete fIng [ Change [ Audition
NAME MAME
SIRLET ADDRESS SIRLLT ADORESS
CItY-§T-2P Gly-51-2 cro11 4: :,;':—_":.4'_
e 1 Defete e UG =TS~ U obalU fabeiion
HANE NAME
STREET ADDRESS SIREET ADRESS
oIry-51-2p CIIY-S1- 2P
'l
TITLE O Delete HiLe [ Change [ Aduition
NAME HAML
SIREET ADORESS ( ’ D SIREET ADDRESS
CIFY-ST-2iP CIfY-81- 2P
TILE ' O Delete L [ Change {7 Acdilion
HAME NAME
STREET ADDRESS SIREET ADORESS
GY-SI-2P CITY-ST-2P
TLE O Detete TILE [ Change [ Addition
NAME AL
STREET ADDRESS STREET ADDRESS
Ciiv-ST-2Ir CHY-SI-21p

12. | hereby certily thai the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this reporl or supplemental report is liue and accuratg and that my signalure shall have the same legal elfect as il made under oath; that | am an ollicer or direclor
ol the corporalion or the receiver of trustee empowerad 1o exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with|an address. with ail other like empowered.

N
SIGNATURE: _X %

SIGNATURH AND MDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviera Fnone =




