2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000132290 - ED
1. Entily Name = - - F l L >
CHINA INN CORPORATION
20050CT 16 PH 3:20
Principal Place of Business Mailing Address N E
8897 NORTH MENDOZA WAY PO BOX 130404 SECRETARY OF STOI-;:\}l ks
CITRUS SPRING, FL 34434 NEW YORK, NY 10013 TALLAHASSEE. FLURIUR
T S MR
suile. Apl.#, elc. Sule. apl #. et 10062006  REIN-P CR2E098 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-3144769 MNot Applcabie
2 Couniry Zip Country 5. Certiiicate of Stalus Desired O fi. ggql?ij;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNarne
ZHENG, ZHAN X
8891 NORTH MENDOZA WAY Streel Address (P.O Box Number is Nol Acceplable}
CITRUS SPRING, FL 34434

City FL Zip Code

iis s slatement for the purpose of changing its regisiered oflice or regislered agent. or both, i the Stale of Flonda | am familiar with, and accenl
"

LHING, 2t K

8. The above named enlijy4H
he obligations wed -p}f eafegol]
=
e .

SIGNATURE
mvned o panded name of regisiered agent and itle It appicable (NOTE: Registered Agani signature required whan reinstating) AT
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDBITIONSCHANGES TO OFFICERS AND DIRECTORS IN it
HTLE PSDC {7 petete TiLE P—/g/ /e % [Jchange [ Addition
o ZHENG, ZHAN X A 28 ly, THAN A WP
SHEETA0ORESS | 8891 NORTH HENDOZA WAY STRELT AODRESS | R2G (1 pJo &7 H MENDOR /
iy §71-21P CITRUS SPRING, FL 34434 Cliy-s1-2IP CiTeul SPRIN b \ T-L 3‘+Y~3 y—
e [ peete e O change [ Addinoa
HEME HAME
STRLET ADDRESS STREET ADDRESS W
CHY-5T-2IP Ciry-51-21p J
THLE 1 Delete TTLE D change [T Agtliton
HAME HAME
GiREET ADDAESS SIREET ADDRESS
CITY-ST-2IF CITY ST-2F
UILE [ pelete TITLE [ change [ Adiliion
HAME NAME
SiREET ABDRESS STREET ADDRESS
CMIY-S1-2P CiTY-S1-2IP
e O Detere e Ol change [ Adbi na
HAME HAML
SIRLET ADDRESS STREE T AUDRESS
CIlY-§T-21P Cly-51-2p
T T Delete TITLE [ change [ Addition
TR, HAMI:
STREET ADDHESS STREET ADURESS
CITY-§T1-2IP CITY-51-2IP

12. | hereby certify that the information suppliad with this fling does not qualily for the exemptions contained  Chapler 119. Floricia Statules. | furlher cerlify Ihat the informalion
indicated on this reporl or supplemental réport is lrue and accurate and Ihat my signature shall have the same legal effecl as if made under oath. Ihal | am an officer or dweclor
of lhe corporation or the receiver of truslee empowergd to execule this report as required by Chapler 607, Florica Slatuies: and thal my name appears .n Block 10 or Block 114
changed, or an an altachment with an addresg wifi all olher like empowered :

Sutah |, A N X CP2ESwENT)

RAME OF SIGNING OFFICER OR DIRECTOR Vs Davirs Fagne = \ \ q (

SIGNATURE:

SIGNATURE ANCRTYP|

4L



