2008 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P04000138156 FILED
4. Entity Nama .
KIEP PHON, INCORPORATED 08 0CT 28 PH 3:57
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHA SSEE. rl_ f}Ph H
2740 S ORANGE BLOSSOM TRAIL 2740 S ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805 ORLANDO, FL 32805
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass HIIH"‘ “l |” |’|’ m | m ’I ‘ll]
oD
Suite, Apt. #, eic. Suite, Apt. #, etc. m 7) O
City & State City & Slale 4. FEl Number Apptied For
20-1703497 Not Applicable
.lei Country _ZID . _Country . _5 ‘Cartificali?! SlatuiDsEred- a _}iﬁngg:;@al o
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

TOAN, LINH TU
2740 S ORANGE BLOSSOM TRAIL Streat Address (P.O. Box Number is Not Acceptabla)
ORLANDOC, FL 32805

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registersd cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatura, ryped or printed name of registered agent and title If apphicable. {NOTE: Registerad Agant algnatura required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTSD O elete TILE {JChange [ Addition
NAME TOAN, LINH TU NAME : =g e
STAEET ADDRESS | 2740 S ORANGE BLOSSOM TRAIL STREET ADDRESS #1500, 00
CiTY-ST-2IP ORLANDO. FL 32805 CITY-ST-2P
WILE [ pelete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TIME [JChange [ Addition
[T T - - - - NAME T ’ T -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIvy-§1-2P
TULE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -S1-21p CITY-ST-2P
TILE [ pelete TMLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemeniat report is true and accurale and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witian address, yith all othey like empowered.

SIGNATURE: o= /i 3/53/@?/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR falu Daytime Phane ¥

' 10028



