2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000007109

1. Entity Name

NEW PACIFICO CORPQORATICN

Principal Place of Business Mailing Address
3824 W 12 AVE 18999 BISCAYNE BLVD
HIALEAH, FL 33012 STE 205

AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

FILED
09FEB 17 PM: pg

SECKE LARY OF o1
TALL AHASSEE FE(IJ%EA

A

Suite, Apt. #, etc. Suite, Apt. #, stc. 01292RElN%.FATEM§N$ (1“@ %Q_..Oi
City & State City & State 4, FEI Number Apphed For
20-4180913 Not Applicable
Zi Country Zip Country 5. Certiticaie of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Reglsterad Agent

7. Nama and Address of New Registered Agent

LIANG, WE) JIAN

Narne

3824 W12 AVE

Street Address (P.O. Box Number is Nol Acceptable)

HIALEAH, FL 33012

City

FL | Zip Code

8. The above namoed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, 1yped ur printed name of registead aguel and Ll f applicable.

{NOTE: Keglstered Agent signaiure required when reinstating} DATE

FILE NOW!Il FEE IS $300.00

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

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P £ Derete TTE O crange [ Addition
NAME LIANG, WEI JIAN NAME 1 C“;! 14 ;_—" T—‘.::E;—_'SE—] J__ o

STREET ADDRESS | 3824 W 12 AVE STREET ADDRESS D217 09--01005--020 =300, 00
GITY-5T-2P MIALEAH, FL 33012 CITY-ST-2IP

TTE VP O pekele TILE {7 Change ] Additon
NAME THACH, THERESA NAME

STREET ADDRESS | 3824 W 12 AVE STREET ADDRESS

GITY-5T-71P HIALEAH, FL 33012 CITY-ST-ZIP

TTLE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE O vetete TITLE [ Change [ Additon

NAME NAME
STREET ADDRESS Z{[ '? STREET ARDRESS
CiY-57-71F CITY-ST-ZiP

t

e 3 pelete TILE OJ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2ip Y- ST-7P

TITLE O pelate TTLE [ cChange (] Adaition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify thal the information suppliea with ihis filing does not quality for tho exemptions contained in Chaptor 118, Fiorida Statutos | further centify that the information
indicated on this roport or supplemental ropor is true and accurato and that my signature shall have the same fogal cffect as f made under oath; that | am an officer or diroctor
of the corporation or the recover or frustee empowercd 1o exccute 1his report as required by Chapler 807, Florida Statutos. and that my name appoars in Block 10 or Block 11 if

changed, or on an att ent with an addmsi. w tzther liko o_\‘verod,
SIGNATURENEY W Wﬁ;’{ &) 02792/"7 i

SIGNATLIRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phond'w




