b L
PRI

© ' 2004 EOR PROFIT CORPORATION
> REINSTATEMENT | .

DOCUMENT # P00000055014

1. Entity Name
THIEN NGA, INC.

b Ini g .“.i"\ l"'{: S‘:\\h
— - " SEGnb AR v
Principal Place of Business Mailing Address ML e QSEE Fl OR&DA
SR [
2786 OLD HWY 441 2786 OLD HWY 447 TALLARA
MT DORA, FL 32757 MT DORA, FL 32757
Suite, Apt. #, X ite, Apt. 4, .
uite, Apt. #, etc Suite, Apt. #. ete 11152004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
58-3655534 Nat Applicable
2Zi Count Zi Count § f
P uniry . P ; i 5. Ceniificate of Staws Desired O $8.75 Additional
e ———— = .. - - Fec Aequired
6. Name and Address of Current Fleqiatered Agent 7. Name and Address of New Registered Agent
Name
BROWN, DON L ESQ :
200 N. THORNTON AVE Strest Address {P.C. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City ) FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered ofnce or reglstered agent, or both inthe State of Florlda I am familtar wnh and accept
the Dbhgauons of regxslered agqm - - Syt . . eam oo Hon :
SEEETIAE ‘ G, S TR L we . T A : v v 1 L -
.,SIGNATURE 4Gt e B T T SV Y A T BT e
ey * Signatura, typao or printad namea of registerad agent and title if applicabla. {NOTE: Reglsiered Agsnl aignature raqulirsd whan ralnatsiing)
.o N . S S i - . o —_= Theont
7«7 'FILE NOWI!! FEE IS $150.00 ' ' ” In accordance with s. 607.193(2)(b), F.S., the
- After Janunry 1, 2005. Foo will bo sauo 00 R : corporation did not reoewe the prior nouce
C D e e e e S U PV U SRR NGO PRR RV P (RN~ .4 SR
100 OFFICERS AND DlHECTORS . 11, : ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TME -:n - -:,'EL [ Additian
NAME LE, NGA LE NAME 2—'
' FR2/ 4 -= ##50
STREET ADDRESS | 2786 OLD HWY 441 STHEET ADDRESS & " "{‘M U iljBI UU]‘ IS 0
CITY-S1-2IP MT DORA, FL 32757 CITY-57-2IP
TTLE O Delete TILE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CmY-5§-2IP
TITLE O oetete TIE [J Change [ Addition
NAME _ - - - T T e e s— ey NAME il A= co :
STREET ADDRESS STREET ADDRESS .
CTY-§7-2P CTY-ST-2P \Q‘ \’]/\q”’\/
e 2 Delete e ~ [Ochange [ Addition
NAME . i NAME )
STREET ADDHESS STREET ADDRESS
CIFY.ST-2P ) CITY-51-2IP
TITLE O palete TME [ change [ Addition
NAME , NAME
_ STREET ADDRESS . . . o STREET ADDRESS . - . .
JOSIP |LL. S0 S L o famesm . e e ColA L
Mg =, -z e : RS 7 Detete e Cgimag b - [ Change ;[ Addiion
| HAME WLttt L e . HAME e : :
| STREET ADDRESS ) ) et aoeess | .
b oty si dr s resme aes ek b a e omvsze L L . o
12.°1 hereby cerlify that the information suppl:ed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the eniormatron
' indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
| of the corporation o tha receiver or trustee empowered to exacule this report as requurad by Chapter 607, Florida Statutes; and that my name appeats in Black 10 or Blnck 1"it
. 'changed or on an anachmqnl wnh an addifiss, with all.other like empowsred. )

SIGNATURE

T BIGNATU OFFICER QA ( Dals Daytmo Pt 1

)24 /%= oy f%?)l@?‘-q%&‘(_




