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THUAN NGUYEN

| ERIC SCHREINER
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LINDA HARTMAN&
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CRLANDO, FL- 3292%
ORANDD, PL 32802
MATTLARD , FL- 3275

fﬁ"l YA'S'SAR ST

ORVANDD  FL 22804

DAVI D HERRICIC

205 OGLETHORPE
8139 U SERENE DR

ORANDD, TL- 22804
ORLANDO, 328’36
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Yo BOG?U\sT ADVENTSIRE

OJ%ANDO - %2825
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ST THAN NGUYEN
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121 gertify that ) am an officer or diractar or the 1eceiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | furiner certily that when filing
this reinstatement application, the reason for dissolution has been elminated, the corporate name satisfies the requirements of sechon 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the nares of individuals listed on this form de not gualty for an exemplion under section 119.07(3)(), F.S The informatian indicated
on this application is true and accurate. and my signature shall have the same legal eliect as il made under oalh
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