2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000092300 SEE,RL H
1. Entity Name D[Vlsm'ﬁ uf
DRAGON WAH, INC. LR
09 HAR 2L PHIZ
Principal Place of Business Mailing Address
6706 & 6708 STIRLING RD. 6706 & 6708 STIRLING RD.
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
P S (RO AT AR
Suite, Apt 4, eto Suita. Apt. #. etc 02262009  REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For
20-3160133 Not Applicabla
e Country zp Country 5. Cenlificato of Stalug Desired O f8'75 Additional
a6 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SU, ZHI QUAN
B706 & 6708 STIRLING RD. Street Addrass {P.O Box Number is Not Acceptable)
HOLLYWOCOD, FL 33024
City FL | Zip Code

8. The above named ontity submits this statement for the purpasc of changing its registered office or registered agent, or boin, in the Stato of Florida | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Slgnatute, lypsd or prnted nama of registerad agant and Lila  applicable {NOTE: Regixisrad Agent signature required when rsinatating) DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ petete TITLE [l change (7] Addition
NAME SU, ZHI QUAN NAME
SIREETADDRESS | 190 NW 151 AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL CITY-ST-719
THLE oV 3 Delete TITLE [J Change [ Addition
NAME SU, XITU NAME .
STREET ADDRESS | 190 NW 151 AVE. STREET ADCRESS 1001470294591
civ-5T-zp | PEMBROKE PINES, FL oty ST 72 03/24/09--031007--012  **300.00
TILE 7 Delere TITiE [T} change (] Addition
HAME NAME
STREET ADDRESS ' STREET ADDFESS
CITY-ST-2IF CIY-ST-2P
T 1 Dalele TITLE 3 change ] Adgition

NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI1-7p I 2

TIE [ Delete THE “\" PR R !]T hange  [J Addrion
NAME NAME R uﬂﬁ-m

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-ZP

TTLE [ Delete e [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-71P CITY-ST. 2P

12. | hereby cortily that the nformation supplied with this fiing does not qualify for the exemptions centained in Chaptor 119, Florida Stalutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that { am an officer or director
of the corporation or the recorver or trustee empowerod 1o oxecute this repart as required by Chapter 607, Florda Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an aj ment with an address. with al cr like empowered
-
/9 2.6~ 17

SIGNATURE
_~TGNATLME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Prone #




