2006 FOR PROFIT CORPORATION

REINSTATEMENT 2 D

DOCUMENT # P05000156270 : ]
1. Entite.diding A o .
CHINA BUFFET OF DADE CITY INC. o5ty 28 18
i‘ . . ‘i &
Principal Place of Business Mailing Addrass ) .
12546 US HIGHWAY 301 12546 US HIGHWAY 301
DADE CITY, FL. 33525 DADE CITY, FL 33525
s T A HERTAR MO RN
FLORIDA Cfo CAALNC.  ({ EBROADWAY . "o
Suite, Apt. 4, elc. Suite, Apt, 4, etc.
4 REIN-P CR2E088 (11/05)
(i@ _as abeyE ) RooM_206 ﬁf& s ™
City & State City & State 48P r
JEDYRK, /Y 20-38 3985
2 Country 5‘2002 Gountry 5. Certificate of Status Desired O Eeae.;esq::rc;yonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LAU, YIK KUEN
12546 US HIGHWAY 301 Street Address (P.0. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL | Zip Cada

8. The above named entity submits this statement for the purpose of changing s registered oflice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printag name of regiskerad apent and tie it applicable. [NOTE: Ragistared Agsnt signaturs required whan rsinsiating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velete e [ Change [ Addition
NAME LAU, YIK KUEN NAME
z:lla:esr 1AllemEss 12546 gi;erHWAY 301 slmm :D?:[SS =Tl l:l ) E.: ;3 ’:] !3 o L R ._3 )

S1ip | DADECITy, FL 33525 oSt 1 2R e (134 =004 e S0, 1)
THLE PRES?DEA/T 1 Detete i [ Change [ Acdition
NAME AU, YK ku EA) NAME
STREET ADDRESS | § ~ < (s H,G‘.H [UAY 30/ STREET ADDRESS
CITY-§1-2IP DA C.'TY . Fj_ 33_(;_(“ CITY-ST1-2IP
TE S e -~ priete THLE D) change [ Additisn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciy-st.2ip
ILE [ petete 1L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
i3 ] Delete TLE [TcChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADGRESS
CITY-55-2IP CITY-S1-2P
e [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIlY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther cerlify that the information
indicatéd on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpuration or the 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 arLaddress, with ail other like empowered.

SIGNATURE:@ K Huan ILTAUN ) ”/20/05 302-17-8088

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Rate Daytmre Prone K




