PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT!ON FLORIDA DEPARTMENT OF STATE APPR [VE;D
’ Sandra B. Mortham
FOR I\MEIJ Secretary of State | Hl [:U
REINSTATE DIVISION OF CORPORATIONS

DOCUMENT # P94600034498 97 HAR -3 PH 3:23

1. Corporation Name
SAIGON SUBS CORPORATION SE ssEEOF STATE

Principal Place of Business Mailing Address

1242 E. COLOMIAL DR. 1242 E. COLONIAL DR,
ORLANDO FL 32803 ORLANDO FL 32803

1 abovo addresses are incortect in any way, line thrnugh incorrect information and enter correction below.

15" Newe Principal Ollice Address, (1 Applicable 3. New Mailing Office Address, If Appiicatie 4. Dale Incorporated or Qualified
e To Do Businees In Fiorida 05/03/1964

Suite, Apt. #, etc. Suite, Apl. #, etc.

5. FEI Number i
e e b oo ied For

City & State City & State 56-3243516 :‘::‘Applicable
b e e = . 6

Zip Count Zi Count ) 8B.75 Adciional f e tequired

i ? oy CERTIFICATE OF STATUS DESIRED [] RERAORNHIRRRA

7. Names and Street Addresses of Each Officer and!o?-ﬂiréclor {Florida nonprofit corporations must list at least 3 directors)

Name of Olficers Street Address of Each
et s onorUhe Hattohea Bochumbors) oty St 2
PD NGUYEN, LIEN T QRE-CAOURATH. - OFHNBG%
756 Preserye Tecrace /é.em-.ruw C-  RI%
3OO0 WG] SN I a1
-IJ ft34 3 --Ull]b'j-—l]l]B
i - wla

X
2) "‘3/ i

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Aﬁérni

) Nama
AHLERS, MARK F Mﬁm@g
Str¥at Addrass (P.0O. Box Number is Not Adteptable)
340 N. ORANGE AVE. 2 E / ! C'r

ORLANDO FL 32801 Suite, Apt. #, Etc.

ot LT

oy named corporation, am familiar with and accapt the obligations of Section 607.0505, F.8.

50 : Date 3 -/ﬁ)

CR2E04D (7/96)

10. |, being appointed tha registered agent of i

Signature of
Registered Agent

11. Does this corporation pay any intangible tax to the [Ef {See other side for information
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on Intanglole tax.)

12. | certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been gliminated, the corporate name satisties the requirerents of section 607.0401 or 617.0401, F.S., that !l 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)(i), F.5. Tha information indicated
on this applicalion s true and accurate, and my signature shall have the same legal effect as if macde under oath, C o ‘1

2D,

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTE

ST e e Ty )



