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Departrent of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 1, 2000

KIMLE
14240 HWY 98 N
KATHLEEN, FL 33849

SUBJECT: THAN NHAN
Ref. Number: W00000021615

We have received your document for THAN NHAN and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have submitted the wrong application. Please complete the attached form
for an out of state corporation.

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: S00A00046783

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary qf State

September 20, 2000

KIM LE - -
14240 HWY 98 N
KATHLEEN, FL 33849

SUBJECT: THAN NHAN INCORPORATED .
Ref. Number: W00000021615

We have received your document for THAN NHAN INCORPORATED and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

Please obtain a cettificate that is like the copy attached.

A certtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cettificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 500A00049406

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 23, 2000 _

KIMLE '
14240 HWY 98 N
KATHLEEN, FL 33849 .

SUBJECT: THAN NHAN
Ref. Number: W00000021615

We have received your document for THAN NHAN and your check(s) totaling
$87.50. However, the document has not been filed and is being retained in this
office for the following:

You are still sending the wrong certificate. “You must contact the Secretary of
State’s Office NOT THE COMPTROLLER’S OFFICE. You may want io try the
following numbers:  General Information (512) 463-3555, for certifying
documents (512) 463-5578.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 700A000556275

Division. of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPOB{\TIéN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. THAN NHAN I NCor P&’\aﬁ'»&&z
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. ( Q..\Q\.:s

(State or country under the law of which it is mcorporated) (FEI number, if applicable)}
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('Duratmn Year corp. whll cease to exist or “perpstual”)
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(Date first transacted business 1.11 Florida. If c!mporatmﬂas not transacted business in Florida, insert "upon (ﬂa‘ﬁ'ﬁcﬁm”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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se(s) of corporattondﬁlthonzed in home state or country to be carried out il state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: ‘Il(j Ny L.Q/

Office Address: 14240 —H'WMd’ AL N
ot e ean

, Florida

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Koo Do

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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" 12. Names and business addresses of officers and/or directors:
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NOTE: Ifnecessary, you may attach an addendum to the application llstmg additional ofﬁcers and/or directors.
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The State of Texas
Secretary of State

OCT« &6y 2000

KIM THOA T. LE
4213 GRAND LAKE DRIVE

FORT WORTH »TX 76130
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IT HAS BEEN OUR PLEASURE TO APPROVE AND PLACE ON RECORD YOUR ARFEIGETIBN

FOR REINSTATEMENT. THE APPROPRIATE EVIDENCE IS ATTACHED FOR YOUR RBLESS

THE ORIGINAL HAS BEEN FILED IN THIS OFFICE. 27 o
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If WE CAN BE OF FURTHER SERVICE AT ANY TIMEs PLEASE LET US KND

]

VERY TRULY YOURS,

M\/

Elton Bomer, Secretary of State




