2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000039021

1. Entity Name
SHENG Y1, INC.

FILED

SEL! v 06

Principal Place of Business

2661 EAST ATLANTIC BLVD
POMPANGC BEACH, FL 33062

Mailing Address

2661 EAST ATLANTIC BLVD
POMPANO BEACH, FL 33062

TALLAHA'g”’ o SIATE

REINSTATEMENT

2, Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

ﬂgjllllﬂjymwII\NIIHIIIHIII\IIUI]I\IINIIHI\IIII!IIIIII\IIIII

L. 02112007 REIN-P CR2EQ98 (1/07)
st |
City & State Cily & State £ Wumber Applied For
gz ’0/ ¢¢5¢7 Not Applicable
- 7 -
Ze Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ZHOU, -BING ZHU _

2661 EAST ATLANTIC BLVD
POMPANO BEACH, FL 33062

Street Address (F.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obllgatlons of teglslered agent. m
A ‘f\_/&/ﬂ AA ﬂ//

SIGNATURFK

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed ar p{l{dj!ame of vsgrs:sl!d agem aYd lr‘e f applicable.

tNﬁ‘E{lelhnﬂ Agant algnature required when relnstating)

z/17/0]

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TINLE [ change [ Addition
NAME ZHOU, BING ZHU NAME BIJDD'BE'ler—SB

. o e |
STREET ADDAESS | 2661 EAST ATLANTIC BLVD STAEET ADDRESS [’3‘;12#'0?_‘___01”15__‘]‘]? %300, 00
CITY-51-21P POMPANQO BEACH, FL 33062 CITY-S7-2IP - -
THLE D 7 Detete TITLE (O change [ Addition
NAME LIN, YU BAO NAME
STREET ADDRESS | 2661 EAST ATLANTIC BLVD STREET ADDAESS
CITY-ST-2IP POMPANQ BEACH, FL 33062 CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P _ _CHY-ST-2° e _ R o .
TITLE [ Delete TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINE [ Delete TIMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 2P cY-S1-2IP
TIME [ Delete TiTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fifin

does not qualify for the exem
indicatec on this report or supplemental report is true an

3

ptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of dirsctor

of the corporation: or the receiver or trustee empowered 1o execute inis report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alf oth

SIGNATURE: ©_ o Y—7

like empawered.

AAA

2/11/07 94p136-5588

SIGNATURE ANJ TYPER/OR PRINFRD-NARR'OF WIGNING OFFICER ORGHRECTON

o

Date Daytvno Phone #




