_- 2007 FOR PROFIT CORPORATION
- REINSTATEMENT

FILED

L

07FEB 22 PH 3: L

DOCUMENT # P05000128099

1. Entity Name
QUOC LING, INC.

SECke
Principal Place of Busingss Mailing Address N
e 0 R] AT ENT

POMPANOD BEACH, FL 33060 POMPANO BEACH, FL 33060
B s IIIIIIINKIII\IIIUI|I|!|II\I|HI\I!lll\!IWIIIII\I\INIIIIIHHII\
Suite. Apl. #. etc. Site, Apr.#, etc. 172007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
2 0 - [/‘4(# 3 ggo Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired g ?esegesq L‘:r‘f';“”"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
Name
TAO,QUOC™
455 S. CYPRESS RD. Sireet Address (P.O. Box Number is Not Acceplable}
POMPANQ BEACH, FL 33080
City FL ] Zip Code

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

the obligations of registered agent.
(Tart— 7 / I ? 07
SIGNATURE 4
W o hW and tite f apphcanie. [NOTE: Registared Agent signature raguired when reinstating) DATE

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

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
M PD O pelete TITLE [ Change [ Addition
NAME TAQ, QUOC NAME
STREET ADDRESS | 455 S. CYPRESS RD. STAEET ADDRESS
COY-57-2P POMPANO BEACH, FL 33060 CHY-S1-2ip
TE vD (3 Dekete TILE I Change [ Addition
NAME BONARTO, MARGARETHA L NAME - _— .
STREET ADDRESS | 455 S. CYPRESS RD. STREET ADDRESS ) _-:El s ':'2 19%=12
cfy-s1-zF | POMPANG BEACH, FL 33060 CHY-5T-2P 03/12-07--01015--006  ##300. 00
Tne [ pelete TITLE [ Change [ Adition
NAME HAME
STREET ADORESS STREET ADDRESS
cmv-stap | o CHY-ST-2P ) -
me ] Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P GiTY-ST-2p
TILE O pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-S1-2P
LE O pelets TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-57-2IP CITY- §T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: (o] et - 2/1 ‘3/07 Gt 3 003f

SIGNARIRE AND ED TED NAME OF 3IGNING OFFICER OR DIRECTOR Dayume Phone i




