2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000105506 e D
1. Entity Name “ 1 L,
TRUONG ENTERPRISES INC.
Principal Place of Business Mailing Address P PR
11401 NW 12 STREET 15 ROYAL PALM WAY : {_,’,‘ PRI R RIS
148 204 T
MIAMI, FL 32772 US BOCA RATON, FL 33432 S "
R RS WA R RN OGO
N ~ - . =, .ha" _‘
Suite, Apt. #, efc. Suite, Apt. #, etc. E‘gymg REIN-F-’ CRZEQ398 {11/05) 05 O\?
City & State City & Siate 4. FEINumber V| Applied For
Naot Applicable
Zip Couniry w Country 8. Certificate of Status Desired O E:';g‘?‘:;ﬂ“"ai
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
TRUONG, LOREN
15 ROYAL PALM WAY Street Address (P.O. Box Number is Not Acceptabie)
204
BOCA RATON, FL 33432
City FL Zip Coae

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Spnature. typed of prnted name of regitered agene and titie f apphcabie. (MOTE: Ragistered Apinrl sigptahors hduoned wivin rebrrttating) DATE
-~ ) In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prier notice.
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P £3 Dekete TME SO T T l—.daﬁgﬁm"g‘ [ Adsition
AE TRUONG, LOREN NAME 09T E/ TR | a1 td eI, 00
STREET ADDRESS | 15 ROYAL PALM WAY #204 STAEET ADDRESS e e
CRFY-ST-2F BOCA RATON, FL 33432 CTY-ST- 2P
me VP 1 petete I e Ocawe [ addiion
NAME TRUONG, THUCNG NAME
STREET ADDRESS | 15 ROYAL PALM WAY #204 STREET ADDAESS
CITY-57-2IP BOCA RATON, FL 33432 CAY-ST-2IP
me . |VP O detee e _ Ol change [ Addtion
NAME TRUONG, NGHI NAME
STREET ADDRESS | 15 ROYAL PALM WAY #204 STREET ADDAESS
ciry-sT-2P BOCA, FL 33432 CiTy-ST-2IF
e O pewe TIME CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-21P ChY-st-2p
TME 1 perete TITLE Clchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2Ip
THE O oelete TE OJcteage  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. t turther cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directar
of the comporation or the receiver or frustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on 2n attachment with an address, with all other like empaowered.

SIGNATIIRF:%&VL _//W ‘é(q jOQC

B.Michell  AUG 15 7805



