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1. Carporation Name

DOCUMENT # Po5opD (25320

SHENG KING , INC.

GUO ZHENG HUANG

2. Principat Office Address - No P.C. Box # 3. Mailing Office Address 1[1 IE ":-]3 I*Fﬁ %a'éj Uﬁ ﬁfg D [Ifl
37/5 E. BUH BL‘/D 2715 E. Buscery Q_VP CR2E081 (12/08)
Suite, Apt. #, etc. ’ Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
Ta Do Business in Florida
Cily & Siate City & Staie I
5. FEI Number Apphed For
(A L - 3;6/2 7A mf% ' F)‘ 20— 3@:{42“?3 Not Applicable
Zip Country Zip Country 5. $8.75 Additiona! F «
Hional Fee require
? Z é 4 %36 [Z CERTIFICATE OF STATUS DESIRED (] Rt
7. Name and Address of Current Registerad Agent
Name &/The reinstatement fee is imposed, except in

Street Address (P.0O. Box Nurmnber is Not A ptable)

3715 E. CH BLUD

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Etc.

are certifying the prior notices were not
received and requesting the relnstatement
fee be waived. : -

State Zip Code

FL t2

TAMPA, FL

8. |, baing appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S o i (U S URAY  |{Uon )

REGISTERED AGENT MUST SIGN

Lo /f}/af?

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Diractors

Street Address of Each

Officer and/or Director City / State / Zip

F \Guo 2HENG HUANG

37/5 E Buscx BUD| TAMPA, L 33412

Ty ]

_f
T 15

N

LL—]en

STATERENT Oy 2

SIGNATURE:

10, | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owsad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.5. The mformatton |nd|cated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

X Lyie thes Ay

/»/;5 /09

SIGNATURE AND TYPED OR PRINTED NAME OF SIG;/NG OFFICER OR DIRECTOR Date " Daytime/Phona #




