2006 FOR PROFIT CORPORATION
‘ REINSTATEMENT

DOCUMENT # P05000053308 Lo
1. Entity Name
YEN HO, P.A. - e 00
' ~y UM
06 g 0 Ve B
Principal Place of Business Mailing Address . .
15355 SW 21 PLACE 15355 SW 21 PLACE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
s v 1IIIIIIIIIIIIIIIIIWIIMI Hllllllllillll(?llL
Suite, Apt. #, etc. Suite, Apl. #, etc. R2E098 (11/05)
City & State City & State 4. FEt Number viApplied For
Not Applicable
Z Country & Country 5. Certificate of Status Desired  J7} fesegesq hotional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HO, YEN
15355 SW 21 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE e ! 1 / Ol
Si ., o prinied registered agen! it icablé™ H
typed of prinied a}r(uieg stered ag ‘:'Ni“'w Ra\ (NOTE; Registered Agent 2ignaturs requled when meinstating) DATE
Fi OWIl! FE $130. In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS ] Delete TINLE [J Charge ] Addition
NAME HO, YEN NAME
STREET ADCRESS | 15356 SW 21 PLACE STREET ADRESS SO00205a 25355
orv-s2¢ | MIRAMAR, FL 33027 aiTy- 7. 29 107 1008 --01 005~-1107  ##3, 75
TITLE D 1 Deite T {1 Change  [J Addition
KAME HO, YEN HAME
STREET ADDRESS | 15355 SW 21 PLA STREET ADDRESS
53 CE 107100 w00, 00
CITy-S1- 2P MIRAMAR, FL 33027 CITY-ST- 2P
TITLE [ Detete TINLE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ATY-ST-71P LIry-§1-1p
TITLE O Delete TINLE O Change ] Additicn
MAME NAME
STREET ADURESS STREET ADDHESS
Cy-ST-ap CITY-ST-2IP
TITLE £ Delee TILE [change [ Aadition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P CITY-S1- 2P
TIME 7 Delete TILE [ Chaage 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-2p CITY-§7- 2P

12. | hereby certily that the information supptied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Staiwtes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowgred.

215 /oG

SIGNATURE: N\ es

SIGNATURE AND TYFE\‘) OR Dale Dayhme Phone 4

\_’/
(/ B.Miachel NOCT 1 n 00




