2007 FOR PROFIT CORPORATION
REINSTATEMENT

ol e
DOCUMENT # P05000063320 SR
1. Entity Name N . i
CHINA CASA, INC. .
G7iMAY 2 AH 8: 18
. : o R EAY B STATE
Principal Place of Business Mailing Address |
1 AHAGRER :
2930 SW 65 AVE. 11764 W SAMPLE RD STE 101 AL AHASSEE, FLORIDA 0(0 ...07
MAIMI, FL 33155 CORAL SPRINGS, FL 33065
e s C T IR
3300 W, 84th Street— |- 3300 W, 84 street
s, Aot 4. elc. Sulte. Apt. 4. elc. 04262007  REIN-P CR2E098 (1/07
Unlt 5 Limid B )
City & State Cily & Statd’ 4. FEI Number Applied For
Hialeah, FL Hialeah FL 20-2738148 Not Applicable
Z?I’pB 018 Micc:I:l?-Da de 3"301 8 Micg;:}?—l)a de S, Certificate of Status Desired [ ?g'zgg:’:dm"a'

— —~—4§. Namw and Address of Current Regi d Agent 7. Name and Address of New Rogistared Agent- —

Name

LOWE, DORIS POON :
2930 SW 65 AVE. Street Address {P.0. Box Number is Not Acceptable)

MAIMI, FL 33155

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of reglsterad agenland title If epplicabla. (NOTE: Ruglatered Agant signaturs reguired when reinatating} DATE
In accordance with s. 607,193(2)(b), F.5., the
FILE NOWUI FEE 1S $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 pelste TIMLE [ Change  [3 aadition
NAME LOUIE, DORIS POON NAME e
STREET ADDRESS | 2930 SW 65 AVE., STREET ADDRESS : w200 0N
City-81-2IP MIAMI, FL 33155 CITY-§T-21
TIMLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TIme Ochange [ addision
MAME — I - o - - - NAME
STREET ADDRESS STREET ADDRESS
cITY-§7- 2P CITY-ST-2P
ME 7 telete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE 1 Detete TMLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-5T-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the [ecaiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changec, or on an afjé Wh an €55, Wi all other like empowered,

SIGNATURE:

{ 4'/ Da‘i Daytime Phone #

o ! 7



