PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION £ \ FLORIDA DEPARTMENT OF STATE
FOR BTk Katherine Harris
: pa - . Secretary of State
REINSTATEMENT = DIVISION OF CORPORATIONS FlL ED

DOCUMENT #  P94000087548 01 FEB-5 py g 4

1. Corporation Name
SECRETARY OF
ONE LOY, INC. TALLARASSEF FLSOT}%EA |

Principal Place of Business - Mailing Address

i o0 i oo AR RN
BRANDON FL 33511 BRANDON FL 33511

If above addresses are-incorrect in any way, line through incorrect information and enter correction below. hAD |
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporaled or Quanred
B R S e . - e e J- _ToDoBusinessinFlorida ___ = e
Suite, Apt, #, etc. Suite, Apt. #, etc. 12/02/ 1934
5. FEI Number Appiied For
City & State City & State 59-3279338 Not Applicable
-
i 8. 75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] tora Ce;:;:;‘:,e o8 qoauire

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D TSE, DAVID W 3318 JOHN MOORE ROAD BRANDON FL 33511
D DUONG, PHAN T 3318 JOHN MOORE ROAD BRANDON FL 33511
D DUONG, HUNG K 3318 JOHN MOORE ROAD BRANDON FL 33511
il = W e = fotanl &
5 ?i‘!l f‘wsulw G110E--005
KRR R e 3k |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent . .
Name
TSE' DAVID W Streat Address (P.O. Box Number is Not Acceptable)
3318 JOHN MOORE ROAD

Suite, Apt. #, Etc.

BRANDON Fl. 33511

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

Signature of Ca RANS A TR RS L ] '7_?5‘ 200 / /
| SR N T R e S R i R A ST PR i |
Registered Agent e AN eI S TR TN, S Date ! ] 3 : 0]

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

™

SIGNATURE: _i\) AN L. Ts e )aJaa-/ao 3-Ls%-4750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CRZEQ40 (8/00) '



