PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION T ,\‘ FLORIDA DEPARTMENT OF STATE A ‘?}\,‘"f’t b
- FOR Katherine Harris =i fﬁ‘_";
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 JE{N i h PH {2_ 2{4
DOCUMENT # N30906 |
1. Corporation Name SECRETARY OF STATE

THE -VIETNAMESE ASSOCIATION OF PHYSICIANS, DENTIS PALLARASSEE, FLORIDA

TS AND PHARMACISTS OF FLORIDA, INC.

Principal Plage of Business i Mailing Address

e by < AU AR T
REINSTATEMENT 2./

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

CR2EQ40 (8/01)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

1261 N~ Pine s R (276 1"V Pre (dills g | - ToDoBusinessinFlorida " (2/28/1989
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For
City & State — Ciryca5 State = 59-2976607 Not Applicable
La. . r ado

Z(i? = Ao cgum;yL_ Zip Country ] 6. $8.75 additional Fee required

E 2 %% U< A B 02 JsA CERTIFICATE OF STATUS DESIRED et il
7. Names and Street Addresses of Each Officer and/or Directar (Fiorida nonprofit corparations must list at least 3 directors)
o) | N o e . e Sreaar ) Gy, Sao 2p

RN e HRNPNEMI G -ORLANDE-FH-32808
P _ Do, Hoi (261 M. Drne Wfls kg Ortanste , FL 31708
B—THUbGeMAEHP - "GANESLE-H-00660
~-D——~BUBNGTINTFE CPEARWATER-FE33738—
V- (PHI, OAIH 6035 NW 100 WAY PARKWAY FL 33076
T |HoMve, Lormwa :um- Mw q')iﬂl-ame- Graswms ville, FL 32405
_8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
Hoi vAn) Po
TRAN, TRUC C MD Street Address (P.O. Box Number is Not Agceptable)
1117 N. PINE HILLS | 2.6 | N. ime HUHs 24
-ORLANDO FL 32808 Suite, Apt. #, Etc.
City State | Zip Code
0 r oo FL| 32vo

10. |, being appointed the registered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.05085, F.S.

':ll"'ll:]re'll:?fl " '3':"15;!:":{!:!8 EEJE— 1
, -\ -N1/2 —
e hgent ‘- /\ -Date mwgff .00

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04(H or 617.0401, F.5., that ali fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: Q‘I’VQQ 1/ ﬁ D2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date LDaytLrne Phone #




