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1. Corporation Name

DOCUMENT # Po 600009/4@4
LiN & SHI, INC.

wo 9- B0

2. Principa! Qffice Address - No P O Box #

G168 GUNN HWY

3. Maiing Office Address

6168 GuNN HWR!
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Sure, Apt. ¥ elc

Sudte, Apl, 4. etc.

City & Stae

TAMPA , FL

Citv & Siater e e

TAMPA FL
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5. FEI Number

Zip Country

‘33625

C.ouniry

53625

4, Cae Incorparated or Qualified
Ta Do Business in Flonga

aé (r4[2006

Appied For

ot Applcabie

20- $v36037

6. ss
CERTIFICATE OF STATUS DESIRED 'O “for & Certticatg ot Satus

7. Name and Address of Current Registarad Agent

Name

FAdGa Lin

[E41e reinstatement fee is imposed, except in
cirecumstances which the entity did not receive

Streel Address (F’ Q. Bax Number is Not Acceptable)

Lol Gumxl

the prior notices. By checking this hox, you
are certifying the pr|or nohceq were not

Su»te Apt. #, Ete

'

HWY

"‘"ecelved and requestmg the reinstatement
- fee ‘he waived:

City

TAMPA

nate g Zip Code

FL| 23625

—

ISERPS o = e L FYRTI

75 Additional Faa roquirad

Signature of
Ragistered Agent

KZ /VJ/‘}'/VK

8. |, being appointed the rsglslered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

//5,/0?

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer antror Director (Flanda nonprofit corporations must list al least 3 direciors)

Name of

itr
Tities Cfficers andfar Directors

Street Address of Each
Othcer and/or Director

| City ! State / Zip

P FANG Lan]

ZENG Q00 LIU

6168 Guon) HWY
G168 Gquunl HWY .

I'IZMPA FL 33. 625

VP

S, LIt

SIGNATURE:.

10.1 certfy that | am an officer or director of the recewver or irusiee smpowered (o exacute this apphzaton as pravides for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstalement application, the reason for cissolution has been eliminated, the rorporate name sausfies the requirements of section 667.9401 or 617.0401, F.S., that all feos
owan by the corporation have been pai and the namaes of Individuals istedd on 1ris form g2 nat quality for an axemMpHon contained m Chapte* 119 F'S.The |nformal|rm ndicated
on this aophcatlon & troe and accurale, ang my signature shall have the same lonai'affect as . made under oalh. :
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR
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