'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS S8oer |
DOCUMENT # P97000072129 ceoner. A 955
1. Corparation Name I ‘QUL f’:g& é’:f“[f

THE CHINA STAR OF CLEARWATER INC.

Principal Place of Business Mailing Address

2525 DREW STREET 2525 DREW STREET
CLEARWATER FL 34625 CLEARWATER FL 34625

If above addrasses are incomrect in any way, line through incomrect information and enter correction below. R E iN RTATF M F ;! ! S %
— g L ] - T y——
eI i |

l—

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [T Applcable 4. Date Incorporated or Qualii
To Do Businass in Florida
Suite, Apt #, etc. Suite, Apt. #, ete. o 08/ 20/ 1997
5. FEI Numbher Applied For
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7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corparations must list at feast 3 direcfors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 3 (Do NOT Use Post Office Box Numbers} 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent h)

N SENG- K S ON

CHEN, RUOSHU Sireet Address (P.Q. Box Number is Not Acceptable)
2525 DREW STREET : Q-fa-g_—cbiw éiﬂ

CLEARWATER FL 34625 Suite, Apt. #, Etc.

City C/ n[&)/ SFtlalti z_i—%?cge7 M—

CR2ED40 (9/98)

salion, armn familiar with and accept the obligations of Section 607.0505, ¥.S.

10. I, being appointed the registerad agent of the abave 1" d D ,
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REGISTEEED‘KGENT MUST SIGN ) ’
11. This cprporation owes or has’ paid the current year (See other side for informatian
Intangible Personal Property tax due June 30. ves [] No [ on intangible tax.}

12. I certify that 1 am an officer ar director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | furthar cerfify that when filing
this reinstaternant apptication, the reasan for dissaolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:




