2006 FOR PROFIT CORPORATION

REINSTATEMENT il %g ch

B Bam
DOCUMENT # P98000051121 r
1. Entity Name . 29
HO PAN YAO INC. 2006 OEC 18 AN il
. OF STATE
Principal Place of Business Mailing Address SECREHTAAggEE' FLGRID A
744 ARTHUR GODFREY RD 692 W 20 ST TALLA
NORTH MIAMI BEACH, FL 33140  US HIALEAH, FL 33012 US
T R OO R
Suite, Apt. #, etc. Suite, Apt. #. etc. 12122006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
65-0857856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i Ei.gilﬁf:dﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUI, WAI C
780 E 39 STREET Street Address {P.O. Box Numbe! is Not Acceptable)
HIALEAH, FL 33013 —
City FL l Zip Code

8. The above named entity submits this stalement 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.

e, BT O e Lot Wae @, F ey 7> —F -0 S
Signature, typed or printed name of reqistered agent and title § applicable. (NOTE: Ragistered Agent signature requicsd when reinstating) DATE
FILE NOW!Il FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete WILE
NAME MUIL WAI C NAME
STREETADDRESS | 780 E 39 ST STAEFT ADDRESS
CITY-ST-7IP HIALEAH, FL 33013 GITY -ST-2IF
TTLE TOV 3 Delete TTLE O change ] Addition
NAME KWAN, WING F NAME
STREET ADDRESS | 701 SW 61 AVE STREFT ADDRESS
Oy -ST-21P MIAMI, FL 33144 CITY-ST- 2P
TILE sD 1 Delete TITLE [(Jchange [ Addition
NAMF LOUKWAN, WAYNE M NAME
STREET ADDRESS | 13203 S.W. 40 TERR STREET ADURESS
CiTY-ST-21P MIAMI, FL 33175 CITY-51-4P
TTLE D {71 Detete TITLE [ change [ Adaition
NAME KWAN, SUSANA NAME
STREET ADDAESS | 701 SW 61 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33144 CITY-ST-ZP
TLE {3 Delete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$7- 2P .- CITY-ST- 2P
TILE T Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-S1- 2P

12. | hereby cerlify that the irtormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl 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 ifusiee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all ofher like empowered.

SIGNATURE: A il 1D -5_06 IO FI3¢i4 N

SIGNATURE AND TYPED OR NAME OF OR DIRECTOR Dale Daytirne Phone #

!

\1/\‘“2433



