2007 FOR PROFIT CORPORATION
REINSTATEMENT

| DOCUMENT # P05000168348

1. Entity Name

LIA LEH TAANG SUSHI, INC

FILED
07 4PR 20 Py 12 4

; : - ’ SECRETARY Ut STATE
Principat Place of Business Mailing Address
5000 420D ST SOUTH 530 NMLLS AVE ( TALLAHASQ& FLORIDA

ST. PETERSBURG, FL 33711 US ORLANDO, FL 32803 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Addre, ‘s‘sd
Looo U2 ‘)T S Em‘.\ [
Wyite, ApL ¥, elc. Suile, Apt. #. elc. 32_3011 D’
"City & State City & State 4. FEI Number, Appiied For
4 .
L . ‘3 4 FL— l; i— 543 ?2' o O Not Applicable
i Zi Xt it
® Country 5 2 7 Couniry 5. Ceruhcate of Stalus Desired J $8.75 Additional
3 l I Fee Required
6. Name and Address of Current Reglstered Agert 7. Name and Address of New Registered Agent
Name ) - -t T T rTm T = -
MANG, KHAI § -
5000 42ND ST SOUTH Street Address (P.O. Box Number is Mot Acceplable)
S7. PETERSBURG, FL 33711
City FL I Zip Code
8. The above named enlity supmits this statement for the purpose of changing its regislered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of register, L
Y \ J&
SIGNATURE A,
Slgna(um tvped or Dr"}g narfég 01‘ }"slz:red agent and lite i applicabla, (NOTE: Raglttered Agent signature required whan relnstating) DATE

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

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ Delete TILE O Change [ Addition
HAME MANG, KMAI S HAME

STREET ADDRESS | 5000 42ND ST. SOUTH STREET ADDRESS

Cly-S1-71P ST. PETERSBURG, FL 33711 CITY-ST- 2P

TITLE [ Delete e {3 change [ Addition
HAME NAME

STREE] ADDRESS STREES ADDRESS

CHY-$T-2P CHTY-ST-2IP

TITLE O velete TILE [ Cnange [ Addition
NAME NAME

HIHEEFARURESS 1 = SIHEEFADIRESS 1+ -

CITY-81-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS SZOOl1lnNss47al=
GY-51-2 CITY-57-2P 05/16/07--01040--005 300,00
TINE O Ddelete JIMLE [ Change  [J Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P GITY-S1- 2P

NILE [ Delete TTLE [JcChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the intormation supplied with this filing dogs not qualify for the exemptions conlained in Chapter 119. Florida Statutes. | further certify that 1he infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugtkeempowered 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wit s. with all other like empowered.

SIGNATURE:

INFED NAME OF SIGNING OFFICER OR DIRECTOR BGaie LVayume Phong K




