_ 2005 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P03000058065 =
1. Entity Name ; L E D
LINH NHI CORP.
050CT 1o PH 2: g
Principal Place of Business Mailing Address Sl v«\‘. ,J‘.‘; Uk 5\ A iF
700 3RD ST SW 700 3RD ST SW TALLAHASSEE FLERIDA
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 v
=R s LR R
Sute, ApL #. fc. Sufle, Apk. . etc 10062005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
41-2096072 Nol Applicable
“p Courtey e Country 5. Certificate of Status Desired [ ?eBa.gesq L'::’:ci’“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO, PHOUNG T
603 HERBS ROAD Streel Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL | Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printad name of rag:stered agen and ttts if apolicabla (NQTE; Regisiered Agent signatury required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2){b}, F.S., the
After January 1, 2008, Fea will he $300.00 corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIMLE DC O Delete TITLE Chan e [ Aadition
NAME HO, PHOUNG T NAME 2OD0ECE S
STREET ADDRESS | 603 HERBS ROAD STREET ADDRESS 1041 U."’Da“"[}l 07 E“"‘D 14 ’M’ 1 50. 100
CIY-S1-2P WINTER HAVEN, FL. 33881 CITY-$1-2P
mE PV 7] befete TITLE [ Change [ Additian
NAME HO, PHOUNG T NAME
STREET ADDRESS | 603 HERBS ROAD STREET ADDRESS
CNY-SI-2IP WINTER HAVEN, FL 33881 CIty-§1-21P
Tme 8 [ Delete TILE [ Change ] Addilioa
HAME HO, PHOUNG T HAME
STREET ADDRESS | 603 HERBS ROAD STREET ADORESS
CITY-S7-2IP WINTER HAVEN, FL 33881 CIrY-S1-2ie
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CIY-ST-21P lo ‘L
Tme [ Delete T v Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CINY-S1-2P
TME [ detete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signatura shall have tha same legal eifact as if made under cath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 1o exacute this reporl as required by Chapter 607, Florida Stalules; and that my nama appears in Block 10 or Block 11t

changed, or cn an altachment with an"adgress, r[ all ather like empowered.
SIGNATURE: DM 4~ b.or (63 )29 o6

smuﬁ‘ﬁﬁm TYPED QRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phons &




