by Rt i e R

FILED

APPLICATION ‘
\ \ FLORIDA DEPARTMENT OF STATE
FOR , h4 .
CORP. ANNUAL REPORT Sec;’:lzsfg:‘gtaw | dy 13 1998 8:00am
1998
FOR . OIVISION OF CORPORATIONS S ecretary Of State
a . ab 0: Depa ¥ T
1 Name and Malling Address of Corporation. DOCUMENT # p97000099022 2 polows Toe NAME of 1?.;“28?&‘?2?05&”.‘:?2 ?:gl:l-r»g“;; gr’%ﬂ’ﬁ‘y?‘nﬁﬁ?s’rﬁ
CHINA PLUS, INC. amendment
1425 NW 40TH AVE. Address
LAUDERHILL, FL 33313
Address
City and State
Zip Code
| b ™ 11/20/97 FEINamber 650796621 = EE] Nomber Moy Acaie

£ Names anc Strgel Addressas of Each Othicer and/or Direclor

Names of OHicers Streat Address of Each

¥ T 2 and/or Directors 3 {Do NOT?JT:goal?"C;?ffoeigbc;or;umbera) 4 Cily and State
D/p/Ss MOON, JUNG H. 1425 NW 40TH AVE LAUDERHILL, FL 33313
=~

ZO000252601 3
~D5¢15/38--01105--012

8|50, Ti0

>b.;\0

This corporation has liability for Intangible tax under section 199.032, Florida §tatutes. [7] Yes [~ No
For Intangible tax Information call Department of Revenue 804-488-6800, -

7. Name and Address of New Registerad Agent
REGISTERED AGENT INFORMATION

Name
6. Narme and Address of Current Registerad Agent i

Sireel Address {Do NOT Use P.Q. Box Number) |
MOOON, JUNG H. ,

1425 NW 40TH AVE Straet Address (Do NOT Use P.O. 8ox Number)
LAUDERHILL, FL 33313

City and Stale Zp Code f

FL.

8 |, p#ing appoinisd the regisiéred ageni of the above namead corporalion. mm lamiliar with and accep! the obligations of section 607.0505. F.S
Signature ol é}m Z /? i
Regisiarea Agent — Dale L{‘ 7'-7

« REGISTERED AGENT MUST SIGN

8. fcornty thal | am an officer or dwecior or the receiver or trusles empoweréd 10 sxscule this application as provided lorin chapter 607 or 617, F.S. | lurther cerldy thal when filing this
reinstalemant applicalon tha reason for gissolution has basn eliminaied, the corporate hame salislies the raquirements of section 807.0401 or §17.0401, F.5_, and that all lees owed by
the cOrPOIalon nive been paid. The information indicated on this application is frue and accurale, ANY my signature shalt have the same logal stiect a3 il made under oath.

s %ﬂ@ moee—4[27/ 18

r 10. Shouly you desre a cerlilicale of stalus check the box.

Typsd of prnted name of Eigring otlicer or diregtor
$8 75 Additional Fee
AERTICICATE AE STAT IS MESIAEM M \ -, -



