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DOCUMENT #

1. Limited Llability Company's Name

LO~ 0000 BIYS)

NHAN NGHA MEDICAL ENTERPRISE | LLC

SECRETARY DF STA
TALLAHASSEE, FLOPII)EA

CR2EQ41 {12/07)

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

1q 0\ PﬁeI(I»UA‘f BLDI 72q0) DAQKWA Y BI—'\/D 3. Sigie/Country of Farmation
Suile, Apt. #, etc. Suie. Apt. #, etc. FLORIDA / uSA 1w/eq [ 2004
SWTE B-2 SUWTE B-2 > R 05 .
City & State City & State i D.
i 6. FEINumber Applied For
KISSIMWEE , FLORIDA | K(SSIMMED, L ’10 -313) 562 Not Appicable

dounlry

VS A

F34747

Zip

34747

Country
usi

00 Additional Fee required
for a Certificate of Status

7 CERTIFICATE OF STATUS DESIRED ]k

8. Name and Address of Current Reglstered Agent

Name

TIAMES PANICO

$100 reinstatement fee is imposed, except

Street Address {P.O, Box Number is Not Accepliable)

(U

<. MATLAND  AVENUE

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Efc,

Su\TE §ole)

not received and requesting the $100
reinstatement be waived.

AT LAND

State

FL

Zip Code

2751

9. 1, being appointed

Slgnawre of
r‘-- i 1 Agent

mmawwmm company, am familiar with and accept the obiigations of Chapter 608, F.S,
Date m 7/ /0 g

REGISTERED AGENT MUST SIGN

10. Names and Strect Addresses of Managing Members/Managers

Name of
__Titles oA G

Street Address of Each

=CHy 7 SErAip

* " ==Mganaging Member/ Manager

MERM
DE. | NEAN PHAM

2322 E. CENTRAL BLVD.

SO\ TE (4D2 ORLAND), FL- 3280 |

MERE

PR | NEAL Do

§979 EASTERLUING DR. | ORUMWDO | FL 52&(1

N g A
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as if made under oath.

Signature of
Managing Member/Manager

— J00F_O57HouT fonal 7“5/

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute (his appuca.ﬁén as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
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Date 05-:/2—?-//0'2' Daytime Phone# lfD? ’ng- 6g04’

Typed or printed name of signing Managing Member/Manager
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