2007 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P05000159192

1. Entity Name

NGUYEN'S INTERIOR DESIGN CORPORATION

FILED
07 JAN 22 AM 9: 36

Principal Place of Business Matling Address :3’{'“ N r'.;{: 1A }‘-’\YM ri_, F :) }fi_ﬁ.A
10292 SW 126 STREET 10292 SW 126 STREET TALLAHRSSEE, FLORID
MIAMI, FL 33176 MIAMI, FL 33176

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Nzme
NGUYEN-GARCIA, MIM| - /]ﬂn’/é‘é A Locps TELIN, £5g
10292 SW 126 STREET et Addegss (P.O. Box Number is Not Accepta !
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8. The above nameﬁenlily subjnits this stal changing ils registered oftife or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg)
LAV EL ST BoldsTE o/-/E-07

] £ - —
Signature, yped or printsd narne of regstered agert and ttls i applicable (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [ change [ Addition
NAME NGUYEN-GARCIA, MIMI HAME

STREET ADDRESS | 10292 SW 126STREET STREET ADDRESS

CITY-57-2P MIAMI, FL 33176 CHTY-8T-2P

TITLE [ Delete TITLE [ Ghange (] Addition
N::EEEI ADDRESS ‘ ::fn ADDRESS SOUNSE 4SS0

b Q1720707 --01004 -0 #4305, 75

CITY-ST-2P CITY-5T-2F Lol 01004 03 308, 75

TILE I Delete TME [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE : 1 belete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREFT ADDRESS

CAY-ST-2IP CITY-ST-21P

TILE O Delete TLE I Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CiTY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CHY-ST1-ZP

12. | hereby certify that the information supplied with thigfilifgldoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Hul and Beourale gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empo dlto cute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wi i pther like el wered.

SIGNATURE: \ » Al i (\Bm%m-ﬂlamaf /807 Tlo-348.F00 0

SIGNATURE AND TYPED OR PRI“ED I\AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
™ Ba's -k .H TARI 0 OO /e




