2006 FOR: PROFIT CORPOMATION

REINSTATEMEN®® - * EED
DOCUMENT # P95000036700 ' ol
1. Entity Name 06 HAR _2 !'J’J‘ g: 09

CHINA KING OF PLAN CITY, INC.

Principal Place ol Busingss Mailing Address cAl -5 At 4 ':: " o L a;nl!'J:*
2410 JAMES REDMAN PARKWAY 2410 JAMES REDMAN PARKWAY
PLANT CITY, FL 33566 PLANT CITY, FL 33566

2. Principal Place of Business 3. Mailing Address |||I“|I’ ”l || ILI

|

I
R tr

BEAISIA TN, oo ol
- - 2 ¥ : 4 4
Suite, Apt. #, etc. Suile, Apt. #, elc. . i El?‘f}g A PCR?ﬁ &”05 - .

City & State City & State 4. FE) Number Applied For

59-3309442 Not Applicabte
Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rag ed Agent
Name

LE, DU PHU
2410 JAMES REDMAN PARKWAY Street Address (P.Q. Box Number is Not Acceplable}

PLANT CITY, FL 33566

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prnted name of regittered agent and ik 1 applicalie. {NOTE: Registered Agent signaturs required whan reinstating) DATE
In accordance with s. 607.183(2)(b), F.S., tha

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TnE M trange [ Addition
NAME PHU LE, DU NAME .
STREET ADDRESS | 6016 CHRISTINA DR, WEST smeerooess |z ] CARPEL STREET
o-ST-7P | LAKELAND, FL 33813 cimY-53-2p PLANTA Y FL- 33 g'éé
TIMLE D [ pelete TITLE 1 ~N &Change [ Addition
NAME AL, DIEU HAME
STREET ADDRESS | 6016 CHRISTINA DR. WEST STAEET ADDRESS \33—( ED BUD cleclE
orv-st-2¢ | LAKELAND, FL 33813 oir-ST-29 SlamTcitu ElL. 3W<EHLA

v L] - .

Tne 7 Detete THLe d O Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS 104 =2—=71
CITY-ST-2IP CITY- ST 2P U3/1RA06--01NN5--0158 =300 00
TITLE [ pelete TILE JCnange [ Addilion
NAME NAME
STREEF ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
L [ etete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-21P
me O betete TME O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true 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 trustee empowered lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addeffss, wih all other like empowered.

SIGNATURE: ——— -O—I"’S’/Oé (83 Tx4-309p

EL'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayume Phang %

SIGNATURE AND

o oanekel MAR 8 7006




