2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000029697

1. Entity Name

OANH NGUYEN INC.

Principal Place of Business

905 E. MEMORIAL BLVD
SUITE 1
LAKELAND, AL 33801

Mailing Address
905 E. MEMORIAL BLVD

SUITE §
LAKELAND, FL 33801

oaNoy b P L0

.‘.;.s Uy o hed

uu-,gg.\ 5EE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc. 11072008 REIN-P CR2E098 ("07)
City & State City & State 4. |_=E1 Number Applied For
ilo_ 1112 Qi Not Applicable
Zp Country 2 Couriry 5. Cerlificate ot Status Desired ﬂ. ggﬁ;ﬂsq L’;\i"mf’;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— Name
NGUYEN, KiM " i _ - z
805 E. MEMORIAL BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1
LAKELAND, FL 33801
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE L n-i10 - Og
Signature, tyoed or prmiad name of 1egisterad aw’ and tille { applicatle. (NQTE: Ragl At el drad when DATE
FILE NOWI! FEE IS $150.00 [ In accordance with s. 607.193(2) .FS the
After Jaruary 1, 2009, Pee will be $300.00 corporation did not receive the p
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PID 3 Delae TIE [ change [ Acdition
HAME NGUYEN, KIM NAME — = ey v
STREET ADDRESS | 310 RUBY LAKE LOOP STREET ADDRESS 1 17 1 - 1 = P ; AL ._"-_';:
ory-si-2¢ | WINTERHAVEN, FL 33884 QITy-ST- 2P 4¢ 1]3——[!1! 143~-025  #%[58, T
TITLE [ Detet TmE [OcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ory-§T-2p
TMLE [ Detete 1M [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-$i-2p TITY-51-2PF - - _ - —_
TILE [ belete TLE O Charge ] Addltion
NAME NAME
STRELT ADDRESS STREET ADDAESS
CiTY-§T-2P EiTY-5T-2P
TLE ] Deete TMLE O Change 7] Addition
NAME HAME
STREET ADORESS STREET AUDRESS
CTY-ST-2P CATY-ST-7P
TmE [J Detete THLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P GTY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

indicated on this report or supplamental report is true an

accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an ofilcer or director

of the corporation or the raceiver or trustee empowered to executa this repor! 88 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowarad.

SIGNATURE: /IW .

SIGNATURE ARD TYPED R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

}- ro-vog

Oaytrne Prone 8




