2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000048908

1, Enlity Name

JB'S CHINESE BUFFET FREEPORT INC.

Principal Place of Business

16735 331 SOUTH
FREEPORT, FL 32439

Mailing Addrass

16735 331 SOUTH
FREEPORT, FL 32439

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

136 BOWERY STE 203

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

P i
FIL.ED
09 APR 28 PH 2: k2

SEBRETARY OF STATE
BB HSSEE, FLORIDA

TR AR

04132009 REIN-P CR2E098 (1/07)

Cily & State Cily & Slale 4. FEI Number Applied For
W YORK, NY 10013 20-2600808 Nol Applcable
Zip Couniey Zp Country 5. Cerlficate of Stalus Dasired [} $8'75 Additional

Fee Required —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CHEN, LU DUAN
16735 331 SOUTH
FREEPORT, FL 32439

Streel Address (P.O. Box Number is Not Acceptabla}

City FL I Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or regisieraa agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnalure, typed o gonled name of registerac agent and LHe Il applicably (NCTE: Reglsterad Agent signature required when reinatating) DATE

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

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oetete TIMLE [J Changs [ Adcition
NAME CHEN, LU DUAN NAME :

STREET ADORESS | 16735 331 SOUTH STREET ADDRESS

CITY-ST. 7P FREEPORT, FL 32439 CITY-$T-71P

TITLE [ pelge TITLE [OcChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS 0 4’:,:'_: Bl:'fl,-b:;_]“_% 0343 4 "5:':1:_;4 1 5

Ty 5T 2P Crv-§T- 29 e/ 3= 0--025  #300.00
TILE [ Delete MmEe [Jchangs [ Adoion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$1- 2P

TITLE O delete TME [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CITY-S7-2IP

TITLE [ pelete TILE [ Change ] Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-§T-21P

TLE [ Dekte TLE [Jchange [T} Addion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not quallly for the exempnions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have 1he same legal elfeci as if made under oaih; thal | am an officer or director
of tha corporation of the receiver or trustee empoweared o axecute this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.
LA DuAn) CHz—J 4 ?Jo"?
Cate

SIGNATURE: W—L“W
BIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtimeg Phong w

Q'/.i_a,. )



