~2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000011137

1. Entity Name

GARDEN & WATERFALL, INC.

Principat Place of Business

6129 RALEIGH ST
APT 812
ORLANDO, FL 32835

Maifing Address

P.0. BOX 616729
ORLANDO, FL 32861
us

us

SEﬁCéa.-"_.‘a‘\R‘! GF STATE
TAI L P\S\)LL f I UT’”DA

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

720 Sant€e Tevre Ln.

3. Mailing Addrass

730 Santee Terre Ln

AR RV

Suite, Apl. #, atc. Suite, Apt. #, etc.

REINSTATEMENI

City & Siate City & State 4, FEI Number Applied For
Winter Garden rnter Garden 2o0-2311"71"7 Not Applicable
Zin Country Zip Country . , $8 75 Additional
8 it .
3 Y ?6’?’ u S 3 7 78 7 U 5, Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - Name

CHANG, SAN HOU
6129 RALEIGH ST
APT 812

ORLANDO, FL 32835

Chang, San Hou

Streat Addrass (P‘O‘:’Box Number is Not Acceptable)

720 Santee Terre Lau

Zip Code

FLI«;U') 27

Ci -
Y Winter Garden

8. The above named ervily submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familigr with, ang accept

the obligations of registereg agent.
¢ >
siGNATURE LS - Hat(

2 -7

Sigraure, wpﬁnumed narng of ¢ ;-sse.'e'u agam and e it mﬁ N

{NOTE: Regintered Agent signature required when reinutating)

oAafe

FILE NOW!!! FEE IS $300.00

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TILE P Dthange L] Adition
NAME CHANG, SAN HOU NAME CHANG, SAN HoY

STREET ADDRESS | 6129 RALEIGH ST APT 812 SIREETADDRESS | 22 5 Sy ntee Tewe ln, W rrte v éavdeh
CIfY-S1-21P ORLANDO, FL 32835 CITY-57-2IP FL 32 u7249

e vP ] Deiere T VP _BQ Ohenge [ Actition
NAME CHANG, BIH ING DAH NAME AHANG, Bir ING PAY

STREET ADDRESS | 6129 RALEIGH ST APT 812 SIREET ADDRESS |y 3 San-ree Terre Ln. Winter Gavden
ciy-st-219 ORLANDOQ, FL 32835 ciry-§1-2ip FL 34180

TiLE 1 Delete TILE Ochenge {7 Addition
NAME NAME

SitstE 1 ADDRESS STREET ADDRESS

CINY S3-P ciry-si-2p

TILE O oelets ITLE [ Change [ Addition
NAME NAME

e s P 33/18@?— ﬁ%ﬁ% 11 ?4 3300 00
CIry-51-21P ciry-S1-2p

i O petete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CIrY-ST-2P

L O Delete g (O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY-ST-2P

12. | hereby certify that the information supplied with this filin gdoes not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information

?:. accurate and that my signature shall have the same legal etlect as it mace under oath; that [ am an elficer or director
of the corporation or the receiver or trustee empowered 0 axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, wilh all olher like empowegred,

indicated on this repont or supplemental report is true an

-

SIGNATURE: X

Pl

3-bo7

SIGNAYURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER O

IRECTOR

a|n Daytma Pharie »

O Mtphots MaR g oo



