PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A%%7iAd FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State R
DIVISION OF CORPORATIONS asi'nr ol T 22

DOCUMENT # PO40001 44716

1. Cerporation Name

QIZHEN INDUSTRY U.S. CORPORATION

2. Principal Office Address 3. Mailing Office Address
18860 US Highway 19 0| 8243 [1Goh Ave . O/ TRy
Suite, Apt. #, etc. Suite, Apt. #, etc. £ Ny J : ]
_(_ t? 4. Date Incorporated or Qualified
it & Stole /27 — To Do Bus?ness in Florida / 0/2 0/25—04
f o FL 5. FEI Number Applied For
g;/&m&fﬂf'@/\ éou/n:-r;L - \q ’ o 2_0 / , n %0 Mot Applicable
3 376 (/, N SA 32 775 A SA ©- cenmiricate oF staTu pesiRe(/) Rasne ee requiro

7. Name and Address of Current Registered Agent
Nams

JPH-H K. CA&./L&I

Street Address {P. C]Box Number is Not Acceﬁfable) .:. o T _—
IR 191 T
225 Country Club O RIS W7ty Ty oy e o
Suite, Apt. #, Etc.
Apt. F -/308

City State Zip Code
Lareo FL| 3277/

. .ID

[ia

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S.

Si f
it Jerny larg owe Nt /5, 2206

{/ REGISTERED PﬁENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

- Name of Streat Address of Each . .
Titles Officers and/or Directors Offices and/or Director City / State / Zip

Drrecty 225 COUNTRY CLUB DR, APT. F-1308
Jerrs] K. Clang Largo, FL 3377/

M2 COtMTRY CTURTDR,. CAFRT TRER3THT

Drvecter Chwmﬂ He 2243 1I8+h Awe. N Z‘M’]‘?f L 33773

10. | certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S._, that all fees

on this application is true and accurate, and my signature shall have the same legal effoct as if made under oath.

SIGNATURE: M %4% ( JERR Y K. CrPANG ) Moy, 7 M/é

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

SWTURE AND Ta7€u OR PRINTED Wﬁsn‘;muc OFFICER OR DIRECTOR Date Daytima Phana #

B Michell NOV 9 1 9ne




