»

APPLICATI
OR
REINSTATEMENT

DOCUMENT #  J53090
1. Corporation Name

KHA LE-HUU & PARTNERS, P.A.

Principal Place of Business

1220 €.CONCORD ST.
ORLANDC FL 32808-2453

If above addresses are incoreclin any way, s thron gl neore | m(urm tiin R Ic e Gt Showy bl

2. New Principat Oflice Address, IfAf:ph -able

Suita, Apl. #, etc.

" Mailing Address

1220 ECONCORD ST.
ORLANDO FL 32000-2453

| Suie, Apt ¥, ete.

City & Stale

City & State

Zip

Zp -’l'(%&iii;"_"

4. Date Incorporated or Quahfied
To Do Business in Flonda

5 FE-l tiun]l;er

59-2770626

6

7. Names and Streel Addresses of Each Officer andlor Dlrector (Florlda nonprom corporations musl ||s! at least 3 dnreclors}

. 12/281986

CERTIFICATE OF STATUS DESIRED D

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

__.__ DIVISION OF CORPORATIONS

FILED

o1AR 28 PI 1: 51
LTt G STATE
mi‘ﬁa;.'; “E ELORIOA

Applied For
Not Applicable
$8.75 Additional Fee required

for a Cerlificate of Status

Name of Officers Strect Address of Each ) ) o 1
Tithe(s) and/or Directors i Officer and/or Director City / Stale / Zip
1 2 o 13 b N(J'_l Use: Post O Bax Nonnties, 4 . o o o
PD LE-HUWJ, KHA 1220 E.CONCORD ST. ORLANDO FL
VT LE-HUU, KHA 1220 E. CONCORD ST ORLANDO FL
s s I S P =
-04/07 ";U
e I S . . AN ERT0E, f‘_-
— A e _ -
8. Name and Address ol' Current Reglslemd Agent 9 Name and Adtlress of Ncw Raqlsh‘. red Agenl
— — — Wame - _
LE-HUU, KHA " Streel Adgdress {P.O. Box Number is Nol Acceptabie) o h M
1220 EAST CONCORD ST. - , o
ORLANDO FL 32803-2453 Suite. Apt #. Etc. ]
N —

Signature of
Registered Agent

11. This corporation owes or ﬁas pald t.ﬁe current year
Intangible Personal Property tax due June 30.

- Yes ng No

12. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatament application, the reason for dissalution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S | that all fees
owed by the corporation have been paid and the names of individuals isted on this form do net qualdy for an exemption under secton 119 07(3)it F.S The informaton indicated

toept the abhigalions of Section 607.0505, F.S.

Crate

on this application is true and accurate, and my signa{ture shall have the same legal effect as if made under oath

- I&)..lTJQ__f:’:_____

(See olher side for information
on intangible tax )

a1ajat

State IZb Code

B i T

CR2E040 (3198}




