2004 FOR.PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000055323

1. Enlity Name
MEI LEE, INC.

FILED

04 OCT 25 AMI0: 41
SLCRETARY OF STATE

Principal Place of Business Mailing Address TKL‘CXHASS[E ’ FLO RIDA
4346 BEE RIDGE ROAD 4346 BEE RIDGE ROAD

SARASOTA, FL 34232 -SARASOTA, FL 34232
S s AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (6/04)
City & State éity & State 4. FEI Number Applied For
65-0761019 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
- - 7 o T - ’ ’ B Name
SUEN, GEORGE '
4346 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL Zip Code

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

SIGNATURE
Signalura, typed or printed name of registered agent and title il applicable. (NOTE: Reg Agant sl when 9] DATE
FILE NOWI!! FEE IS $150.00 In-accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ pelete TITLE [ Change [ Addition

NAME SUEN, GEORGE NAME

STREET ADDRESS | 4006 PRADO DRIVE ’ STREET ADDRESS ::!ﬁg DEliz2islilg41s

cmy-sT-2P | SARASOTA, FL 34235 CITY-S1-2IP 107257001074 --010  #=I50.00

TITLE S [ Delete TITLE [ Change [ Addition

NAME SUEN, ELLEN NAME

STREET ADDRESS | 4006 PRADO DRIVE. STREET ADDAESS

CITY-ST-2IP SARASOTA, FL 34235 CITY-S1-2IP
. TITLE [ Delete TITLE [ Change [ Addition
- NAME e fe - LI St T Ve & e e NAME T T e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IF

TmE 7 oelete TITLE - [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS \Q ']}‘0

CITY-ST-ZiP CITY-ST1-2IP

TITLE O pelete TITLE “ [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$7-2iP CITY-ST-2IP

TITLE , . [ delete TITLE O cChange [ Addfition

NAME NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-21P CITY-ST-2/P

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Bection 1 19.07?3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ot director
ol the corporation or the receiver or trustee empowered o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: WMM/ ELLeN. HT-ou 2 10.21.04 758 9o 23)

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daylime Phone #




