L R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLACATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Segretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ANHTUAN N. WYNN, P.A.

DOCUMENT #  PQ1000116987

Principai Place of Business

# 213 BALSAM worD T
F630-1DBEN-CYRRESSDR-
ORLANDO FL-32829 32825

tf above addresses are incorrect in any way, ling through incotrect information and enter carrection below.

Malllng Address

* 3i3 BALSAM WCooD CT
-?GSS-H!BBEN-&\‘PREBS-'BR-
ORLANDO FL-32822 32825

~ILED

0BHAY -5 AMI0: 18

LUHETARY OF STAT
rLLLAhASSEE FLORII[):A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, ApL. -if_. et . SuterApt # el ————— - . . L - — 01/ 01/ 2002
5.TFEFNOmber ~Tw Applled For
City & State City & State : Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [J

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers

1Tiue(s) 5 and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

4 b

D WYNN, ANHTUAN N

7659-HIDBEN-CYPRESS-BR— |
212 BALSAM, uy i o1

P

ORLANDO FL'32822 32825

=

.

19 #£1500.00

e
i
p_l.

O 1 290
5714 {5

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

-— _ Name &
An Qa £
"SWART, HARRY J - - - [ Steat Aucr}ezz- (g‘ g’?ox Nuwrfme\ifish&.ﬁ\cceptabia) - - g
— ~FATE-CAK ST - o . A3 T Balsam OX &
KISSIMMEE FL 34744 B ; 7
City State | Zip Code
Orlando FL| 32895

Signature of

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

Ragi d Agent

REGISTERED AGENT MUST SIGN

/,/r-fA 5

SIGNATURE:

11. | centity that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

//tf‘s>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




