PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'EAT'BN FLORIDA DEPARTMENT OF STATE .
FOR Jim Smith h I
Secretary of State FILED
REINSTATEMENT DIVISION OF C)RPORATIONS

DOCUMENT # P94000006062 | 03 JUN 19 a1g: 4,

1. Corporation Name S{ ngfwﬁ\ l_‘)}“ S'D {[E
INDOCHINE RESTAURANT, INC. ' 3 Tall, LAHASSEE Ty CORIDA
Principal Place of Business Mailing Address

8916 STATE ROAD 84 8918 STATE ROAD 84 ”“““Hll

DAVIE FL 3334 DAVIE FL 33314

BERCTATEMENY v2-03

If above addresses are incorrect in any way, line through incorrect information and enter correction below. AR

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida, 01/18/ 1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Numbar Applied For
Ciy & Stato City & Sate 650467372 Not Auplodtie
Zipy - —{—-Gountry —— ~ — 12p—— = — |"Country -6 S8.75 Ade al Fee reciun-red'
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
Y .
o
; 7. Names and Street Addressaes of Each Officer and/or Tlirector {Florida nonprofit corporations must list at least 3 directors)
A .
N . Name of Officers Street Address of Each )
3 1T|tle(s) 2 and/or Directors 3 Officer and/or Director . Chy / State / Zip
T PB— T SEIOTHONG-N——. 6801 SW.IBTHLCOURT— [ POMAPNO-BEAGH-FL—

_P | NGUYeN | 880 12276 W omflE &y | ColaL SMA0GS el

ST "—‘l. SR s |
115 ssn £

CR2E040 (802)

T G ey )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
A 0] Name B f} O N C| H N
BUCH, ORLAND Street Address (P.0. Box Number is Not Acceptable)
9407 N.W. 45TH STREET %3ib 8T ¢D X4
~—SUNRISE-FL-33351——— —— e T — Slite, Apt-#-E1c: g e —
City ] State | Zip Coda
DaiE” FLI 233224

10. |, béing appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

el NP B el xF .
E{q“’ i’— ‘*f,,i-_?j@ CEE Date 'bjlqloj

;_74_—,4* FEGISTERED AGENT MUST SIGN T L - -

‘Sighatire of
Registared Agent

11. | certity that 1 am an officer or director or the receiver or frustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effoct as if made under oath.

SIGNATURE: WM“ 3 “7':m x4 ’f“m“ i -s{r B'}O \\)GU"‘U\Q ‘.s|l8|03 984 -452- RS0

SIGNATUFIé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

.



