2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000165259

1. Entity Name

INTERNATIONAL KING BUFFET INC.

Go0CT 12 AM &

13

- sy de e

Principal Place of Business

735 N COURTNY PKWY
MERRITT ISLAND, FL 32953

Mailing Address

735 N COURTNY PKWY

MERRITT ISLAND, FL 32953

B R
LI e DA

LAHASSEE, FLORIDA

jl
2l

%n

2. Principal Place of Business 3. Mailing Address

STATER.. .

Ty

Suite, Apt. #, etc. Suita, Apt. #, etc.

10062006 REIN-P CR2E098 (11/05)
City & State Cily & State 4. FEi Number Applied For
2o-Yooi1 £ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Addressa of Current Reglisterad Agant 7. Name snd Address of New Registered Agent
Name
LI, NAI-RONG

735 N COURTNY PKWY
MERRITT ISLAND, FL 32953

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

City

FL ’ Zip Code

8. The above named entity submils 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

Signatwre, typed o panted name of regrsiered agent and uile if applicable.

{NOTE: Ragistered Agent signaturs required when reinktating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will ba $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS N 11
TITLE P 7 Delete MLE [ Change [ Addilion
NAME LI, NAI-RONG NAME
STREET ADDRESS | 735 N COURTNY PKWY STREET ADDRESS -
CITY-ST- 2P MERRITT ISLAND, FL 32853 CITY-ST-2IF 101 27T~ NER =]
Tme T Delete e ViP £ SECAETART, Ol change 5 Addilion
NAME NAME Ydﬁ, el N ¢
STREET ADDRESS STREET ADDRESS —_—
v S
CITY-§T1-2iP CITY-§T-2IP 73_.{' /V . < SuRr? MI F 7/
e O Delete e PMMEATT 3 LA'MJ, 3 )_?J—} CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IF
TIMLE O pelere TITLE [3 Change  [C] Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-2IP
e [ Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cerlity thal the information supplied with this filing doss not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the infarmation
indicated on Ihis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporalion 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 it

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: M - of Ly

/o9 /ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

e 10 )

!

/

e L
r—— ed

4

e



