2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000110041

1. Entity Name

GRAND CHINA BUFFET OF LIU, INC.

Principal Place of Business

3969 CATTLEMENT RD.
SARASOTA, FL 34233

Mailing Address

3969 CATTLEMENT RD.
SARASOTA, FL 34233

06

R LA EAT

2. Principal Place of Businass 3. Mailing Address , ' A

Suto, Ap. #. elc. Sulte, ARL #. °‘° 02022006  REIN-P CR2E098 (11/05)

City & State Cny & Stata p L 4, FEI Number Applied For

y\d Fo) 20-1G (398 Not Applicabla
Zj t iy iti
s Country é zog,b 3 “Countyy 5. Cerificate of Status Desired [ gi-zg“‘;:’e"é“""a'
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
Name

LiU, WEN KUI
3969 CATTLEMENT RD. Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34233

Zip Code

o FL

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registened agent and tite it appRcable. (NOTE: Reglxtersd Agent signaturs required when relnsiatiag) DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 carporation did not receive tha prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE [ Change [ Addition
NAME LI, WEN KUI NAME — R — e -
g - ———
STREET ADDRESS | 3969 CATTLEMENT RD. STHEET ADDRESS > = "—":-‘;""'Cf‘ rayh=
CITY-ST-2IP SARASOTA, FL 34233 CITY-8T-2IP U4 1U Ne~-01087--022  #=%300. 00
TILE ] Delete TITLE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CLIY-ST-2P CITY-S1-2P
TME 0 pelete HILE Change D Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 2P CIY-S1-2P ‘ ‘. .
THLE O Delete TITLE . ”E’:I
NAME NAME e ﬁr' E [.f\}
STREET ADDRESS STREET ADDRESSY [3§ - bb
CITY-ST- 7P CITY-S1-2IP
HITT 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-SI-7P
HILE O oelete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-21P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oaih; that ! am an officer o director
ol the corporation or the receiver or ustee empowered 10 execute 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 attachment wnh addrass, wilh all other like eampowared.
Z/ 2)]g A

L
SIGNATURE: )( Sfetpot

\\IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #




