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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: g.nqh’.’ C\/'lf?JQ,r &.me“ )n wrpora'f_etl

Name of corpor'ulon - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda,

Pleasc return all correspondence concerning this matter 1o the following:

Tr Umﬁ P;LQ id

Namc of Person

gll\.ﬁlj, C\{\m(f‘&v ﬂ&balr . Zébkurh”f

Firm/Comp my"(

3 6{ C g C/D rYelh D ¥ ~>
Address = =
Zephyohlle  Fr 33542 - F

f ’ City/State and Zip code ' [
= o)

lh{"@ SlﬂﬁLeCulfﬂJU'J‘rLor&- Lo m s T

I E-mail address: (to be used for future annual report notification) -
For further information concerning this matter, please call: if}

—

Irt&r\g P ha m a{ _Ste ) Tbi-1in
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.QO. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassce, FL 32314

Tullahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fec & 74 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION 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.

| Cinaly Cdonder 2o wair ., L ncorps rited

(Enter name oflcorporation; must include "INCORFORATED,” “COMPANY,” "CORPORATION,”
"Inc.,” "Co.." "Corp,” "Ine,” "Co," or "Corp.")

(If name unavailabic in Florida, enter alternate corporate name adopted for the purposc of transacting business in Flerida)

2. Callﬁ;rn[ﬂ 3.
(State or country under the law of which it is incorporated) (FEI number, if applicablc)
4. Ceb o - D00f .
{Date of incorporation) (Date of duration, if other than perpctual)
6.
{Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determinc penalty liability)
7. (0767 San Pablo Ave | el Corrv B gyS3 b
(Principal office street address)

(Current maiting address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e =3
Name: hdrrun\f} Phg m o .,“-:—’
- |
Office Address: 3905 Corvera Dr : @
~
Z&PL}JYl"”f' , FL , Florida 33syr i
i Zi &
(City) (Zip code) o
<n

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

desipnuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
SJurther agree to comply with the provisions of all stututes 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.

i

(R/cgistcrcé/agem‘s signature)

10. Attached is a centificate of exisience 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

CChairman Name: Cu (,"H’U‘h fUtju Y LM OChairman Name:

OVice Chairman  Address: _ §133 Terra w D OVice Chairman  Address:

ODirector el (Q'yr;'fb (A A4530 ODircctor

OPresident O President

micc President C)Vice President

OSecretary OTreasurer OSecretary O Treasurer

OOther CIOther OOther UJOther

OChairman Name: TFLU’L&J Pham OChatrmian Nuame:

OVice Chairman  Address: _§1%3 Tereuc Dr OVice Chairman  Address:

I Director el (Lyr ‘}’b . Gulne O Director

Ml’rcsidum OPresident

OVice President OVice President

OSecretary OTreasurer OSecretary D) Treasurcr

COOther O GCiher OOther OOther £
>
=

OChairman Name; oo, F ha OChairman Name: - (:.:

OVice Chairman  Address: __ 16767 (ar Vo }7 LO fe CIVice Chairman  Address: ' e

ODircctor € ( (p‘;—(-f’f‘\:) , A aY4Srp O Director | :

O Presidem OPresident <

OVice President OWice Pregident

K Secretary O Treasurer OSecretary O Treasurer

OOther O Other OOther OOther

linportant Notice: Use an attachment Lo report more than six (6). The attachment will be tmaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida DcpayStulc Annual Report form.

G

12 Z
Signature of Dir¢ctor or Officer

The officer or director signing this document (and who is listed in number 11 above} affinms that the facts stated herein are true and that he or
she is aware that false information submitted in @ document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.
13, “Trune  Pham

{Typed or p{intcd name and capacity of person signing application)
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Secretary of State

5 Certificate of Status

I, SHIRLEY N, WEBER, Ph.D., Secretary of State of the Siate of California, hereby ceriify:

Entity Name: SINGLE CYLINDER REPAIR.. INCORPORATED
File Number: C3075800

Registration Date: 02/05/2008

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 7, 2021 (Certification Date). the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documenis that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of Novermnber 8, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YVWEBS5LY

To verify the issuance of this Certificate, use the Cerlificate Verification Number above with the Secretary
of State Certification Verification Search available at beluzfile 505 ca govwcerntification/indes.




Single Cylinder Repair, Incorporated Nov/8/2021

10767 San Pablo Ave
El Cerrito, CA 94530
Tel: 510-761-1112

To:
Florida Department of State

Division of Corporations
P.0O. BOX 6327 -Tallahassee, Florida 32314

Dear Melanie Solomon

| am Trung Pham, Owner of Single Cylinder Repair, incorporated would like to
dissolve the Florida Profit corporation and will not revoke the dissolution and

want to use the name for the foreign corporation

Thank you very much

Trung Pham
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2021

TRUNG PHAM

SINGLE CYLINDER REPAIR - ZEPHYRHILLS
3905 CORREIA DR

ZEPHYRHILLS, FL 33542

SUBJECT: SINGLE CYLINDER REPAIR, INCORPORATED
Ref. Number; W21000127332

We have received your document for SINGLE CYLINDER REPAIR,
INCORPORATED and check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

If you want to dissolve the Florida Profit Corporation. Please complete the
enclosed form and submit $35.00 for the filing fee and include an affidavit that
you want to file the Foreign Profit Corporation and that you have no intention of
revoking the Florida dissolution.

A certificate 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
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 421A00022820

Reghp

www.sunbiz.org
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