2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT #P94000047434 SECRETARY OF STATE
1. Entity Narme DIVISINN OF CARPORATIGNS
SHANG HAI CHINESE RESTAURANT & LOUNGE, INC.
06 JAN 23 AMII: 22
Principal Place of Business Mailing Address
339 JOHN SIMS PKWY. 339 JOHN SIMS PKWY.
NICEVILLE, FL 32578 NICEVILLE, FL 32578
A s R DL AARRACEERE L
Suite. Apt. #. ety Suite. Apt. §. etc. 01142006  REIN-P CR2E098 (11/05)
City & State City & Siate 4. FE! Number Applied For
59-3263820 Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired a Eeaezesq l’:fe‘ﬂﬁ‘)"a'
5. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
LIN, CHIN YU
339 JOHN SIMS PKWY. Street Address (P.0. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL I Zip Cade

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

SIGNATURE
Signature, typec of printea nahe of registerad agent and title If applicable. (NOTE: Ragi Agant g when OH DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE MOW!it FEE IS $300.00 corporation did not receive the prior notice.
10, CFRICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
THLE DPS ] belete TITLE [ change [ Addition
NAME LIN, CHIN YU HAME
STREET ADDRESS | 3398 JOHN SIMS PKWY. STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CITY-§7-7IP
TILE DvT O velete TITLE [ Changs  [J Addition
e LIN. KYE SUK e SO00ES1 10855
STREEF ADDRESS | 338 JOHN SIMS PKWY. STREE? ADDRESS D2/03/06~--01007-—007  #£200, 00
omv-sT-ZP | NIGEVILLE, FL 32578 CITY-37- 2P - T
TITLE 1 telete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Csty-ST-2p CHY-51.2IP
TITLE O oelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TITLE 7] Delete TLE [J Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY.51-21P CITY-ST-7P
TITLE O oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. 1 hereby certify that the information suppiied with this téiing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered.

/"'/ /-0 {

.
TGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘;mczﬁ OR DIRECTOR Date Daytime Phong #

SIGNATURE:

I3

//7U -



