2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000151921

1. Entity Name

YUDENG CORPORATION

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

06DEC |3 PH L:52

Principal Place of Business Mailing Address

HENPALAYE— 18999 BISCAYNE BLYD REINSTATEMENT & b

PEMEROKERNES =330 STE 205
AVENTURA, FL 33180  US

LTI

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. ite, Apt. 4, elc.
uite, Apt. ¥, e1c Suite, Api. 4, etc 12042006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
20 - m# 1o Not Applicable
Zi Count zi Countr ! i
P untry P uniry 5. Certiicate of Salus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENG, JING DI
10701 ROYAL PALM BLVD Street Address (P.C. Box Numnber is Not Acceptable)
#15

CORAL SPRINGS, FL 33085

City FL LZip Code

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

X

SIGNATURE
Signature, yped o prnted nama of registered agent and Litle if applicable. {NGTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID [ Delete TILE — __DOicnange  [J Addition
- . S e

NAME DENG, JING DI NAME L 11 R T Sl

STREET ADDRESS | 10701 ROYAL PALM BLVD, #15 STREET ADDRESS 1213 s S0, E0

LIty ST-Z CORAL SPRINGS, FL 33065 CITY-ST-2IP

TITLE O Delete TITLE OJ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-§T-2IP

LE [ Delele HILE O change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZIP

TILE ] Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TP CITY-ST-2P

TITLE O pelete TITLE [0 change  [7] Addition
NHAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

TITLE 1 pelete TLE [ Change [ Addition
THAME NAME
- -STREET ADDRESS STREET ADORESS

CITY-§7-2 CITY-ST- 2P

N2, hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE@ A @ [-o~ob _(f5)z-1e)

T
SIGNATURE ANJb_FPEB OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR T Dawe Daytime Phona ¥

g—




