_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

’.

LIMITED LIABILITY
i COMPANY
REINSTATEMENT

Z0lb.- 2017

FLORID DEPART“ENTOF STATE
Secrelary of Sjate
DIMVISION OF CORPORATIONS

DOCUMENT # L14000044¢68]

1. Limited Linbility Company's Name

PHAMXUANTINK HOME REMODE LING (LC.

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

529 ROMANO AVE

3. Maing Office Address

1740V -6 AN %27

St.i \.If\?!” _;‘_Ji‘
TALL AHABBEE, FLOBSG A

CR2ED41 {1114)

Suite, Apt 2, etc

Suite, Apt # elc

529 ROMANO AVE 4

State/Country of Formation

FLORIDA  US

5. Date Organized or Qualified X )
Te Do Businessin Flonda O3/i7/ 2014
City & State Cy & State
— ed For
RLANDO i LA =4 6. FEl Number ) At
¢ OR co 46~ 5139960 ot Applicable
Zip Country Zip Country 7 D
" CEATFICATE OF STATUS DESRED
32807 VS 32807 VS '
8. Nameand Address of Current Registered Agent
Name
HONG VO
Syest Adaress (P.0 Box Number s Not Acceplable) Sute., : l.ll'-‘l'ti ::*__ 31 T B Ji_ | :}‘l
y = [P N b L Ay T . A C IR
529 ROMANO AVEE TR e o I
ApL ¥ UAAZA  T0I00 -~0et #eSin. 0
City Siatm Zip Code Illl li {'_:l [‘-" 1 _:"__.IV’ :‘ :.
- i i _._L',_-—. VA [ S
ORLANDO P FL| 32%07 TRE T TEE I SO
9, 1. being appeinted the registered agant of the above na dl)élt!:d Imbility company, am famiiar with and accept the obligations of Chapter 603, F.S
Signature of .
Requstered Agent Date Og/ 2 S / 17

REGISTEREQD AGENT MUST SIGN

Tl Names end Street Addresses of Authonzed Representatives/Managers

Name of

Street Address of Each

City / State / Zip

Titles Authonzed Representatrves/ Authonzed Representative/
Managers Manager
AR HUNG VO 529 ROMANGO AVE RLANDO, FL 32507

11. E- mad Aadress

hm,}mﬁtc @?mmb Cor,

{Tc ba used lor hiure annual report naotihcatrons)

12. 1 cortity that | am an authonzed represeniative/ manager or the recaiver or truste¢ empowered 1o execute this applicaton as provided for in Chaptar 605, F.S, | further
certfy that when fing this reinstatement apphication the reason for dissotution has been eliminated, the limitad Habdity company name satsfies the requirement of sacton

605.0012, F.S., and thot all fees owed by the imited liabdity company have been pai
shall have the same legal effect as o made under oath. | am awars that false infol

felony as provided forin . 617155, F.S

*Signature of authorizad representative/member
Typed or prnted name of sigmng authorized representatie/member

he information indicated on this applicaton is true and accurate, and my signature
submitted in a document to the Department of State consttutes a thim degree

Date M'_—]_ Daytime Phone # 52—' 6 i0 L"g i 5




