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ANTON, INC.

2. Principal Office Address 3. Mailing Office Address

12505 Boyette Road 12505 Boyette Road aEEﬁSﬁﬂTEMﬁW “I.[ 22

Suite, Apt. #, etc. Suite, Apt. ¥, ste.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State ) City & State I
. .- - - - , : - 5. FEI Number - Applied For
Riverview, FL Riverview, FL Not Appioable
. - 39-3272370 P
Zip Country Zip Country 8 $875
3 . - .75 Additicnal Fee requirec
33569 Hillsborough 33569 Hillsborough CERTIFICATE OF STATUS DESIRED (7] RSSRMrvipist
——————— S T————

7. Name and Address of Current Registered Agent

Name

ANTON PHAM ]
Streat Address (P.0O. Box Number is Not Acceplable) P 1 E S
12505 Rnynl—fe Road _ i

Suite, Apt. #, Etc.

City L . . ) State Zip Code .
ﬁw / FL ER LT 9

8. |, being appoirﬂ?‘va registered agent of the ?\abbvy named corporation, am fagliar with and accept the obligations of section 607.0505 or 647.0503/F.S. l S
. o
Signature of s / / 7 V g
Registered Agent L_/_’ /{ 0 g
N —-—RE@ISTERED AGEN{ MUST SIGN /
-
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit cotporations must fist at teast 3 directors)
< Name of Street Address of Each . .
Tities Officers and jor Directors Officer and/cr Director . ,City § State / Zip
P Anton Pham { 12505 Boyette Rd 33569
= ] — - ey
L T e e Lt 1 s
—[12 /06 /0201 N34 --013
ARRRONS, 75 s,
//

10. | certify that t am an officer or dj r or the raceiver o
this reinstatement application, fhe reasen for dissolution hig bean elimin
owed by the carparation been paid and the names of itgividuals |

, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
on this form do not qualify for an exemption under por: 118.07(3)(i), F.S. The information indicated
same legal effect as if made under oath.

‘ ! / /102
mmm%mnmn NAME OF meim%mfa DIRECTOR l I pate

SIGNATURE:

Daytime Phone #

T

o T



