2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
2008 NOY -4 AM 9: 35

DOCUMENT # P07000056671

4. Entity Name
SUNGAI WANG, INCORPORATED

% i..‘L‘,:'iA'v.l r 57':\] Ui ‘:.) 1;1{}- t'_
Principal Place of Business Mailing Address TALLAHAng E. FLD IUA
4320 S. FLORIDA AVENUE 4320 S. FLORIDA AVENUE )
LAKELAND, FL 33813 LAKELAND, FL 33813

Site, ADL 7, etc. Sute, Apt, % elc. RQE%NQFF ATEZE%ETNT

City & State City & Stale 4. FEI Number Applied For
2460161 8 é‘ c Not Applicabla
Zip Country 4l Country 5. Certificate of Status Desired [ fi-;iﬁgm"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAl YEN KONG
4320 8. FLORIDA AVENUE Streel Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL r Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrstered agent and title it applicabls. (NOTE: Registered Agent sighature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fea will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ change  [J Addition
NAME LAl YEN KONG NAME — — . o

SOOI =STEODLAS

STREET ADDRESS | 4320 S. FLORIDA AVENUE STREET ADDRESS 11048 MINE-—113  # 150, [l
CITY-ST-2IP LAKELAND, FL 33813 CITy-51-21p e e 1l Ol
TME O Delete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T1-2IP
TITLE O pelete TITLE [[] Change  [J Addition
NAME [ I . NAME e A . -
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an att, ith an address, whth all other like empowered.
SIGNATURE: (¥ j/a/{“?M /07/3//01’ (#3)70/-£787

S arGRATURE ART TYFED OFPRINTED NAME OF smny(s OFFIGER OR DIRECTOR T Date Baytime £hone ¥
o

B.Miched NOV 4 2808




