2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000004746 eyt
1. Entity Name PR S
GOLDEN EGG ROLL CHINESE RESTARURANT |l INC.
a0 |
08 DEC -8 PH 4322
Principal Plal:e of Business Mailing Address Y an T ".“E_ R
7412 LEM TURNER RD 7412 LEM TURNER RD U RAASSEE, FLORIDA
IACKSONVILLE, FL 32208 US IACKSONVILLE, FL 32208 US e
o

B B AU IR ARSI

Suite, Apt. #, etc, Suite, Apt, #, elc. 02052008 REIN-P CR2E098 (1/07)

City & State City & State 4, FEi Number Applied For

59-3430648 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eesezgq ng"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAN, TUNG HOI
7412 LEM TURNER RD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL ] Zip Coda

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

SIGNATURE
Signature, typaed of printed name of registered agen! and Litke ¥ apolicabla. {NOTE: Ragistared Agem signature required when reinststing) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!! FEE IS 5300-90 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O elete TME []change ] Addition
NAME CHAN, TUNG HOI NaME v e 11 e vt
STREES ADDRESS | 1608 NOTTINGHAM KNOLL DR STREET ADORESS 12 ",40'3—;'.‘ é}-lﬁ.ﬁ:? -!“:-',’:: o f} N
orv-s2p | JACKSONVILLE, FL 32225 ciry-sT-zP 43--017 #5050, 00
TLE VP O peiete TLE O Change [ Addition
NAME CHAN, YIM FAN NAME
STREEY ADDRESS | 1608 NOTTINGHAM KNOLL DR STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32225 CIvY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITy-ST-ZIP
TITLE [ Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cry.S7-2P
TMLE O pelete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IF CITY-ST-7IP
TIMLE 3 Delete TMLE [J Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiiin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnjl other like empowered.
SIGNATURE: O L - 2-6-08

ru’mlfmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4

I




