2004 FOR PROFIT CORPORATION S
REINSTATBMENT

DOCUMENT # P93000063046 ’ FILED
1. Entity Name
“ E. L. CHINESE RESTAURANT, INC. g .
U c 04LOEC 27 AHID: 17
. , F"‘;‘:"r;;:_ - Y.“"V' Ak o o :
Principal Place of Business . Mailing Addrass f}'tijl .Akfli ’l“SHQ'E[K:}r J -[ r'-:i]v [_
12995 S. CLEVELAND AVE.. 12995 S. CLEVELAND AVE. FALLARASSEE, FLORIDA
SUITE 133 SUITE 133 .
FT MYERS BEACH, FL" 33907 FT MYERS BEACH, FL 33807 C
T s VIR EM AR ER
11999 $. cleveland Ave 12995 $. Cleveland Ave.
;“3‘*1_’:” :';3“: Ss“":‘f_}’:p"l‘;;m' 12212004  REIN-P CR2E096 (6/04)
City & State City & State 4. FEi Number Applied For
Ebrt Myers . FL Torl Wyers , FL 85-0454576 Not Applicable
23"’530 9 Country 253 9071 Country 5. Cerlicate of Stalus Desired [ fgggq Addiional
e o .. -B._Name and Addrass of Current Registerad Apant .. . ‘7. Name and Address of New Registered Agent
Name LT = pra— oy
CHO, HO C . : :
12995 S CLEVELAND AVE i . Street Address (P.O. Box Number is Not Acceptabls)
SUITE 133 i
FT MYERS, FL 33907
. City FL | Zip Code

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

S?GNATUHE?- #o C. Cho. .. . 12[23 fo
Signatura, typad or printad name of registered agent and title if applicabls. (NOTE: Raglstered Agent signature required when relnsiating) o - _" ) CUDATE et v Bl

1 7 Fe W . ‘:

[ N = - . G

- e T L A b T
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F'S.. the ~
After January 1, 2005, Fae will be $300.00 corporation did not receive the pnor notice.

10. OFFICERS AND DIREGTORS - 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 :
THLE D O Delete TRE TP e e i - o-[X'Change ... Addition_
NAME CHO,HOC NAME cHo, Ho C

STREET ADDRESS | 12895 S GLEVELAND AVE, SUITE 133 STRETAVDRESS | 120996 & Cleveland Ave, suite 133

CITY-5T-2P FT MYERS BEACH, FL Ciry-ST-2P Et M"{C vs, FL 339 7

TITLE 1 Delete TITLE = ’ [ Change ] Addition
NAME NAME Jiang, Chvn Ya.ﬂ

STREET ADDRESS STREET ADDRESS | 12066 S Clevelawnd Ave, Suite 133

CITY-ST- 7P . CITY-ST-2IP FE WMyers. BL 33701

T O pelete e v [ Change [T Addition
!QAME IS S NAME q ;ji-l!jb«:i- P Tan et 1 1 vy

STREET ADDRESS o ) T "7 TN sTREET ADDRESS™| ™ - R AL RS »—EJ.:‘! il R N e N
i mv-st7p 127 T A0 018 #5000

TE [J Delete TilLE [ change [ Acditian
NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-5T- 1P . CITY-ST- 2P

TITLE [ elere™ e % [ change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS \’U\

oTY-S1-7P ciy-5i-2ip

e 7 Delete e : SN - .1 additon
NAME NAME - . A
STREET ADDRESS STREET ADDRESS ) N . )
ciry-st-2p CITY-§T-2P . T

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that [ am an officer of dirgctor’
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: 416 Lt meitilo My ¢ Cho | izfa3foy 239-275-99 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono 8




