05—0‘;1-2005 9018603 T'W36§.75
P0O2000122206
TR
2005 FOR PROFIT CORPORATION .
REINSTATEMENT 05 JUN Tt PH |:58

DOCUMENT # P02000122206 S[%_Lij!f Y AR
1. Entity Nama LA tHaanto,
P.Y.C., INC. G iaobL, | LOR!DA
Principal Piace of Business Maiiing Address TR (_(}‘T: r\qf"! ;50048?230 j /ﬂ(
1917 KINGS RD 1917 KINGS RD RCn I YA L Slvaside [ 7
IACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 W ==
e s —1 AR AR R
_ 440| Cineron st A8
Suie. A . eic. Suite. Apl. 4. etc. 03082005  REIN-P CR2E0S8 (6/04)
City & State City & Siag 4. FE! Number Applied For
ackonvile FL - 13-4236123 Not Applicatie
& Cauntty i 32207 Country 5. Certilcate of Status Desired fg-gfq;ﬁmﬂ'
8. Name and Address of Cymrant Registerpd Agent 7. Name and Add, of New Regi d Agent
Nems

HAN, YU D CPA Sam  Hon
4401 EMERSON STREET SUITE 8 Suragt Adoress (P.O. Box Numbe is Not Acceptable)

JACKSONVILLE, FL 32207

440\ Ememn Q7. %F

. City S— [ [ E L g ﬂ q
8. The above named emiity sypmils this statement for the purposg of changing its regi olfice o Tegi agent. or both, in the State of Flarida. 1 am lamillar with, &nd actep!
N Mnam
' 4—15-05
SIGNATURE AN SQ \feN “0. A \S he

s(cguywnu-am-dm;hwtwm-gnm e ¢ OICHDN {NOTE: Pagletsrad Agend algnature required whan renstating)

In agcordance with 3, 607.193(2)(b), F.5.. the

© FILE NOWI! FEE I3 $300.00 corporation did not receive tha prior notice.

10 ' QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e oPT =T DK, ong (Do me DPT Roome O witon
N . PARK ¥ g Pari , ‘(OV!% c. . v

STREET ADRESS | 8231 RINCESS SQ BLVD W 1208 STREET ADDRESS NSy ST 7. <

onesT-zP | JACKSONVILLE, FL 32256 TY-S1-2P .’\_';21 ’_8‘_0 - _G“-"! more

TnE s} 3 petzee e R A S LA O Crenge {3 Addlton
NAME OK RAN, HOURIHAN NANE

STREET ADORESS | 357 SAN JUAN DRIVE STHEET ADDRESS

L. 5152 PONTE VEDRA BEACH, FL 32082 Ciy.s1-2P

e O Delzts Tne ™~ Ocrange  {JAsditon
NAE MAME

STREET ADDRESS STREET ADORESS

CINV-§T-TF CITY-S1-2p

e O Delete me COlcrange T Asdition
RAME NAME

STREET ADDFESS STREET ADORESS

CITY.51.2P LY -55-TP

E [ e DOcrange [ Aagdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P Gy -si-2e

e O oekes me Ocrange [ Asdition
RAME HAME

STREET ADCRESS STREET ADORESS

aTv-§T-2¢ . CITY-§T-1P

12. | hereby cerify thal the infarmation suppliea wilh this filing deas not qualify for the exetnption stated in Section 118.07(3)(i). Fierida Statules. ! lurther certily that the Infermation
indicated on this report or supplemental raport is true and ac¢urate and thal my signature shall have the same legal effect as il made under oath; that | am an officer ¢r direcior
of the corporation of the raceivar Or frustea empowered 10 axecute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name gppears in Block 10 of Block 11 4
changed, o On Bn attachmerk with an acdress, with all other like empowered,

SIGNATURE: % | ari< Chwf 4~Qm0'05 Y04) 3¢6 196

OFPCER OR DIRECTOR Caytsns Phong ¢




