2006 FOR PROFIT CORPORATION

REINSTATEMENYT

DOCUMENT # P05000139338

1. Entity Name

FAR EASTERN TRADING CORPORATION

Principal Place of Business

3048 EAGLET LOOP
ORLANDO, FL 32837

Mailing Address

P.0.BOX 770114
ORLANDO, FL 32877

K

_ FlLED
SECRETARY OF < raree
DIVISION oF c:orzpoam%us

UBOEC 14 pny): yq

AR RN

2. Principai Place of Business 3. Mailing Address
| Ro.BoX 770104 -
Suite, Apt. #, etc. Suite,"Apt. #, etc. 10302006 REIN-P CR2E088 (11/05)
City & State City & Stale 4. FEl Number Applied For
A ﬂ Nat Applicable
Zi Counts Zi Count i
® eunlty P ouniry 5. Certificate of Status Desired O $8.75 Additional
?26 5 )7 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
C Name -

XIAD, YONG
3048 EAGLET LOOP
ORLANDO, FL 32837

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabie.

(NOTE: Raeglstared Agent slgnatura raquirsd when reinstating)

DATE

FILE NOWIII FEE IS $750,00
After January 1, 2007, Fee will be $900.00

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

THLE PD O pelete TILE [ Change [ Addition
NAME XIAQ, YONG HAME

STREET ADDRESS | 3048 EAGLET LOOP STREET ADDRESS

CITY-$7-2IP ORLANDO, FL 32837 CITY-§T-21P

TmE J Deete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-21P

TILE [ delete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP - -
TITLE ] Detete TITLE [ Change £ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

me [ Delete TITLE [ change [ Addition
HAME NAME [g f‘-':w‘ ':ifi‘%ﬂ’-l“fr-_}q‘;lﬁf‘"‘r':—nr s

STREET ADDRESS STREET ADDRESS gmg“\;@) L, r;"l\ U EEP".‘@ }'ﬂ ' !

CITY-ST-2IF CITY-ST-21P A L.:(f }

TITLE O pelete TITLE [Tf:ﬁangeh_} :Addilion
NAME NAME T nrgy
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-21P

12. | hereby cerlify that the information supplied with this filing doss not qualify tor the exemptions contained in Chapter 119, Florida 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 madae under oath; that | am an officer or direcior
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

e\ KR

)2/l

sm}‘tuns AND TYPIE/ﬂ OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR 7
£

J Dae Daytime Phone #




