20 PO REINSTATEMENT | " FILED

DOCUMENT # P0S000077582 : .
1. Entity Name m JUL 03 AH !' Ig
CAPT.TREY INC LURY CF STATE
SECRE TARY CF STATE
ThLL ABASSES FLORE
Principal Place of Business Malling Address
117140 WANDERING OAKS DR 11140 WANDERING OAKS DR
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T T VAR
Sute.Apt # etc Suite, Apt. # etc. 07032013  REIN-P CR2ED98 (12/11)
City & Stata City & State 4. FEI Number Applied Far
80-0485984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfe'gsqﬁ?g:mnal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ZHENG, CHAQJI
11140 WANDERING OAKS DR Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

L ? l)
SIGNATURE -2
Sighathre, yfed o Phinted name of regrsisced agenl and Lile if applicable INDTE: Regiyiared Agent sgnature required when rnstating) DATE

FILE NOW!!! FEE 18 $900.00

SO0244944 90945

et}
10. OFFICERS AND DIRECTORS 1. ADDITRR /151 3=-1 1001 —-015 #1800, D'D_j
1ME MR O belete TTLE Wam
NAME CHAQJI, ZHENG NAME
STREETADORESS | 11140 WANDERING CAKS DR * STREET ADDRESS
Qiry- sr-zp JACKSONVILLE, FL 32257 G- 81- 2P
ITLE [ Delste TITLE {0 Change ] Addion
NAME NAME
STREET ADDRESS STREET ADORESS
ciry- ST zie ITY- ST 2P
T [} Detate e [Jchange [T Adaibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY. 5T- ZIP
TTLE [T Dekets mE (O] Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T- ZIP QY- 81- 2P
TITLE [ Detete e (O Change (] Addiwon
NANE NAME
STREET ADDRESS STREET ADDRESS
ChY. §i- 2P ITY-SI- 2P
TME [ delets TIMLE [ Change  [] Adawon
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY- §T. 2P CITY. §T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cerify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporatien or the recewer or frustee empowered te executs this rapon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11.f
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: % R ﬁf o

SIGNATUR&'\D TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR DATE E-MAIL ADORESS




