)

~ ° 2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 MAY 23 PH 4: 07
suunt PARY OF STATE

DOCUMENT # P04000103319

1. Entity Namae

JJ CAJUN ORLANDOQ, INCORPORATED

Principal Place of Business Maiting Address f;.“l_ L AH;} S'SEE. FLORfBA

3207 E COLONIAL DRIVE 3207 E COLONIAL DRIVE
SUITE F3 SUITE F3
ORLANDO, FL 32803 ORLANDO, FL 32803

2. Principal Place of Businass 3. Mailing Agdress H"HIH m "Hl |‘IH ||

AT

Suita, Apt. #, etc. Suite, Apt. #, stc. NP S ALV R U Ty
091 iy REIN-PY .2, - :CRZEQS8 (11/05
JO?BIZ%DF\‘ PR FEAY U( )Og-’o,L
City & State City & State 4, FEI Number |~ Japplied-For=—~{%
Not Applicable
ap Couniry &P Country 5. Centficate of Staws Desied (3 $8-75 Additiona
Fee Required
K €. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registared Agent
Name
MU, SEK CHEUNG :
3201 E (}OLOMAL DRIVE Street Addrass (P.O. Box Number is Not Acceplable)
SUITE F3

ORLANDO, FL 32803
- City FL 1 Zip Coda

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

SIGNATURE
. Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
T In accordance with s. 607.193(2)(b), F.S., the
- FILE NOWIII FEE IS $300.00 corperation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oekete TITLE [ Change [ Adilion
NAME MU, SEK CHEUNG NAME .r::i:fl___} I:ITE; 1 52‘5{35
STREET ADDRESS | 3201 E COLONIAL DRIVE, #F3 STREET ADDRESS {15/ 1406--01004--023 #3000, 00
CIFY-ST-ZIP ORLANDO, FI. 32803 CITY-51-2P
TITLE - .- O Detete TITLE [ Charge  [7] Additica
NAME NAME
SIREET ADDRESS Q_‘ﬁ STREET ADDRESS
CIIY-$7-2IP CITY-ST-2P
TLE = O oeste TME D) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7Ip CITY-S1-21P
613 1 Delets HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TiILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIiy-ST-2P
s [ oclete TILE [ Cange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-S1-21P CHTY-§T-2P

12, }hereby certity that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or 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 of director
cf the corporation or 1ha receiver or trusiee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Bleck 11t

changed, or on an altachi 1 with an address, with all othér Jike smpoyered.
d
SIGNATURE: men\{!( ) 5~ 1brof 3a(-202-3%96

8l RE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phene #




