2005 FOR PROFIT CORPORATION
-+ REINSTATEMENT

DOCUMENT # P01000088473

1. Entity Name

HMONG OLDSMAR, INC.

Principal Place of Business Mailing Address ey TR UF CTAL
L nrinnd ME -
180 BAYVIEW BLVD N 180 BAYVIEW BLVD N _ﬁ,—{'i\ HASSEL. | LORIDA
OLDSMAR, FL 34677 OLDSMAR, FL 34677 wha
i H Nyl Bl R IR N5} IRIN] IRl AT vt bt
i taiki \ - A oAl
2. Principat Place of Business 3. Mailing Address 1 jull}]]
S w S o 9 5 NS TATEMERScm O
City & State City & State 4. FEI Mumber Applied For
59-3743288 Not Applicable
Zp Country Zip ) Country 5. Centificate of Status Desired (] geaa'gglﬁgﬁona'
. — ..._6._Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name - 0
HEU VUE, SYLVIE
Street Address (P.0O. Box Number is Not Acceptable)
180 BAYVIEW BLVD N
OLDSMAR, FLL 34677
City FL | Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accepl
the obhigations of tegistered
SIGNATURE
, tyganal o paread Of FEESIENTO BOETL AWt T & Appicnbic. (NOTE: Ragintsmed Agent signetire mquired whes reinsteting DATE
FILE NOWIIL $750.00
ARer Jassizry 1, 2006, Foo will be $9500.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND HRECTORSIN #1
T bpP O petete TMEE [ crange [T} Addition
A HEU VUE, SYLVIE HAME
SMEEY ADDRESS | 180 BAYVIEW BLVD N STREET ADDRESS
CITY-ST- 2P OLDSMAR, FL 34677 GITY-ST- 79
TiTLE D 53 peete TTLE D [ change [ Addition
WA HEU, BILLY NAVE HEUW, Ka Youo o
STREES ADORESS | 401 LAKEVIEW DRIVE smm s (180 Bayview BL
an-sra | OLDSMAR, L. 34677 forsz loldsmar, FL 34 &77
TIE D 1 peste THLE Ocage [xxsm
NAME VU, MO NAME
STREET ADGRESS | 180 BAYVIEW BLVD N T STREET ADDRESS
CITY-ST-2P OLDSMAR, F1. 34677 CITY-ST-DP
TIILE 1 Delete TME (D Chznge ) Addikon
- . DONNOE 1 G005
S21AD5--D1040~-023  #%750, [
st 0 et o 117200 05--01040--023 ~ #¥ 5.1
il 3 O pelete TITLE {Jchange ] Addition
NARK NAME
STREET ADDRESS STREET ADDRESS
coy-SE-2p CY-S5-ap
e [ oelets ANE [Ochange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ary-s1-mp B
12. } hereby certify that the information supplied with this ffing does not qualify for the exemplion stated n Section 119.07{3)(7). Florida Statutes. | hurther certify that the information
indicated on this report o supplernental report /s Jue and accurate and that my signature shall have the same legal eflect as ¥ made under oatit; that | am an officer or drector
of the corporation of the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other itkke empowered.
—_— i
W-V1- o3
ol Dugiere: Prone s

B. Michell NOV 2 2 72p05



