2007 FOR PROFIT CORPORATION .

REINSTATEMENT i B

DOCUMENT # P04000138156 R 23 NS0
1. Entity Name Eﬂﬂf v
HIEP PHON, INCORPORATED AE
SECRE Lot o HRIDA
TRLUAHASSEE, FLORESL
Principal Place of Business Mailing Address ”
2740 S ORANGE BLOSSOM TRAIL 2740 S ORANGE BLOSSOM TRAIL
ORLANDG, FL 32805 ORLANDO, FL 32805
S A S AR SO NGO AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04162007 REIN-P CR2E0S8 (1/07)
City & State Cily & State 4. FEI Number Applied For
20-1703497 Not Applicable
Zp Couniry zip Country 5. Ceorificale of Sialus Desirad Y Eg';gzsig“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p——
TRAN, MINH THE Live Tuw Toas)
2740 S5 ORANGE BLOSSOM TRAIL Street Address (P.O. Box Numbar is Not Acceptable)

ORLANDO, FL 32805 =
‘ 3N40 Y, desmamz Riescom TRaw

" falae i LS5

& The above named entity submits this statemept for the purpose of changing its registered offica or registered agent. or bath, in the State of Florida. | am familiar with, and accept

4—(6-—2@’(

SignaThre. tvdad o printed name of fegistered agent and ttle it spphcable. {NOTE: Raglsterad Agunt signaturs required when rxinstating) DATE

SIGNATURE

In accordance with s. 607.193(2)(b), F.5., the

FILE NOW!ll FEE IS $300.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD N Delete TiTLE YT.sD ﬁcnange [ Addition
NAME TRAN, MINH THE NAME Toas , J—J}IH‘ Tu
STREET ADCRESS | 2740 5 ORANGE BLOSSOM TRAIL SHEETADDRESS | > Ao 8 dercvue Blasseme, TRAI
CITY-ST- 2P ORLANDO, FL 32805 Ciry-S1-2IP Optsubn, B 3afo 5
THLE 1 pelete TITLE [ Change [ Addilien
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-51-2P CITy-ST-21P
HiE s ] veter DiLE Tl Crange  [F Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2 m { \ CIrY-5T-2P
TinE "-\ "7 Dekete | TILE [ change ] Addilion
NAME A NAME
STREET +” , STREET ADDAESS TO0102E45217
GIIY-S1-cr ATEMENT; ! é}*-' \5) Ciny-S1-2P 05/16/07--01037--026  #¥300.00
TITLE TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [3 Delete TTLE [0 Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | heraby certify that the information suppliad with this fiing does not qualify for the exemptions cenlained in Chapter 119, Flerida Statutes. | further cerlify (hat the information
indicated on this report or supplemental report is true and accurale 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 trustee empowerad 10 axecuta this repan as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11!
changed, or on an attachment with an g¢ldress, with al H ered.

s:enmuae:@ /é}s 4-iblooT  (41)423-2958.

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Dale ¥ Daytimo Phone #




