2. Now Principal Of ddiess, 0 Apphoabie . New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida
["Suite, Apt #.ete. T T T Suie, Apt. #, ete. 03,13,1993
7 - 5. FEI Number Applied For
City & State City & State 650432843 Not Applicablo
“Zp T County T T 7z Couniry 8. $B.75 Additional Fee required
. CERTIFICAYE OF STATUS DESIRED D for a Gertiticate of Status

‘Name of Officers Street Address of Each
Titke(s} and/or Direslors Offlicer and/or Director City / S1ate / Zip
P e ) 3 (Do NOT Use Post Oflica Box Numbers) 4
D CHANG, LONG-SHENG 10164 RAMBLEWOOD DR CORAL SPRINGS FL 33074
1 JIT_IIJUE; 11 —r'f"f"t:x 1 o
8 Name and Addr3§§ ol Currenl Reglsiered Agenl 8. Name and Address of New Reglstered Agent

Name

GHANG' LONG-SHENG Street Addross (P.0. Box Number is Not Acceptable)

10165 W. ATLANTIC BLVD.

CORAL SPRINGS FL 33071 Sufe, Apt. ¥, Eic.
City State | Zip Gode 1

FL

"10. 1, being appointed the rogisiereghagept

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG’\WWBM
APPLICATION

/%‘u N FLORIDA DEPARTMENT CF STATE

A LY % Sandra B, Mortham |LED
FORC’\\.DuM & & Secretary of State F
RE|NSTATEMENT e DIVISION OF GORPORATIONS 1997 HAR t7 PM 12217

'DOCUMENT # ARY OF STATE
1. Corporation Name P93000057891 .[AEEE']‘E{TASSEE_ FLURIUA

AMERICAN PANDA, INC.

Principal Place of Business Mailing Address .
e
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
us us

ay, line 1|wr0ugh incorrest information and enter corection below,

if above 'Mcjra G116

incoriact in any

? Na mes and ‘-‘.treol Acidresses of Each thcer andlur Dlrector (Flowida nonprofit corporations must list at least 3 direstors)

lliar with and accept the cbligations of Section 607.0505, F.S.

- Date % é’zf"_/?j

11. Does this coE‘poration pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L) Nno A on intangible tax.)

{ the abav

Signature of N,
Regsterod Agent - ——
31ST - MUST SIGN

121 cerlily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstalement application, the eason for dissolution has been eliminated, the corporate name satisfies the regquirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paig and the names of individuals listed on this form do not quality for an exempticn under section 119.07(3)(i), F.5. The information indicated
on this applicalion is true and accurate, and my signature shall have the same lagal effect as if made under oath.

 Lonty-sHedts Clane X 3(1o/%7 (90 3%4-464

Daytime Phone &

SIGNATURE: ¥

CR2EDA0 (7/96)




