¥

i '

'2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

| E

| —
Appan  XET

N

DOCUMENT # N05000006389

1. Entity Name

HUONG HAI BUDDHIST MONASTERY, INC.

2007067 -2 AL 12
SECRETARY OF STATL

Principal Place of Busingss

2321 SW127TH AVE

Mailing Address
2321 SW 127TH AVE

TALLAHASSEE.FLORHJ 12

DAVIE, FL DAVIE, FL 33325
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"lul[ I" ||m |m{ Ilm “m II‘" IIl« Illll lllll MI' ll”l 'lmll Il ‘III

Suite, Apt. #, etc. Suite, Apt. #, eic. 09282007 REIN-NP CR2ZE099 (1/07)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Nol Applicable
Zip Country Zip Country . . " $8.75 additional
5, Certificate of Status Desired M\ Fea Required
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PHAM, THANH
2321 SW127TH AVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Slgnature, typsed or printed name of 1egismrad agant and tele f applicable (NOTE: Raglstered Agent signature required whan relnstating) DATE

FILE NOW1!! FEE IS $61.25
After January 1, 2008, Fee will be $§122.50

Make check payable to

In accordance with s. 607.193(2)(b), F.S., the
Florida Department of State

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ Detete T0TLE

RAME PHAM, THANH NAME el

STREET ADORESS | 2321 SW 127 TH AVE STREET ADDRESS i e} H‘__-"----i

CITY-51-2F DAVIE, FL 33325 CirY-ST-2°

e 3] [ Delete TAILE [ Change [ Addition
NAME PHAM, ANTHONY NAME

STREET ADDRESS | 5400 WEST KENTUCKY AVE STREET AGDRESS

CIry-s5-2P LAKEWOOD, CO 80266 CITY-ST-21P

TiRE D 1 Delete TTLE ) Change [ Agdition
NAME LE. KY MINH NAME

STREET ADDRESS | 2625 EAST ST. STREET ADDRESS

CiTY-ST-2IP TACOMA, WA 98404 CITY-S1-2P

FITLE- [ Detete TIILE [Jchange ) Adition
NAME - NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O oerete TTLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CItY-§T-2P

TME 1 Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CIfY-53-21P

12, 1 hereby cenify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwiles. § further certify that the information
indicated on this report or supplerental repgrt is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustepfimpoweared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeni dress, with all gpher ke empowered. / /
7 Dale [4 Dayleme Phone 4

S{ENATLAE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR
Fi

SIGNATURE:




