= 2004 FOR PROFIT CORPORATION
 REINSTATEMENT )

DOCUMENT # P99000062799
1. Entity Name .
BLUE WING INC, FILED
04 NOY 30 AM 9: 52
Principal Place of Business Mailing Address g ; .
SEURETART DF STATE
A KA A N WICKHAN TALLAHASS FE, FLORIDA
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
2. Principal Place of Business 3. Mailing Address ”Il"ll' ’ll ll“l ‘Il" ’l“m ’l lIII
Suite, Apt. #, elc. Suite, Apt. #, elc. 11222004 REIN-P CR2E098 (6/04)
City & State City & State 4, FE| Number Applied For
59-3590540 Not Applicable
Zie Country Zip Country ’ 5. Certificate of Status Desired 0 g{g g?q::ﬂ;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. - . .[=Name. _— - e e e
GUQ, RUN JIN
1900 POST RD Street Address (P.Q. Box Number is Not Acceptable)
APT 294

MELBOURNE, FL 32935

City FLJ Zip Code

8. The above named entity submits this statement 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
Signature, lyped or printed name of registered agent and lille it applicabla. {NOTE: Reg: Agent whan rei ting) DATE
~ FILE NOWI!I FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will he $300.00 corporation did not receive the prior hotice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change ] Addition
NAME GUO, RUN-JIN HAME
SIREET ADDRESS | 1900 POST RD APT 394 STREET ADDRESS
CITY-5T-7iP MELBOURNE, FL 32935 CITY-5T-2IP
me S 3 velete TITLE [ Ghange [T Addition
NAME © { PET, ZHENG WU ) HNAME
STREET ADDRESS | 1900 POST D APT 294 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32035 CiTY-§T-2IP
TITLE O oelete *TTLE [ change 3 Addition
NAME ) o NAME _ _ )
STREET ADDRESS " STREET ADDRESS B ) .
CiTY-5T-2IP CATY-5T-2IP \
TITLE [ etete TILE m f]) [dcChange  [] Addition
NAME NAME \
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-21P CITy-ST-21P
ME [ Delete T A [lthange [ Addition
NAME NAME Tl L ™ L) vy
STREET ADDRESS STREET ADDRESS . -‘}jﬁl—%i-“—g ‘_"-E SIS TS
CITY-ST-71P CITY-ST-7P FLAS0A 04011 54"‘“ 014 w150, 00
TITE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CIY-$7-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 execule this reporl as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @«up o9 Guwo ( '%" ¢ /o

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




