2008 FOR PROFIT CORPORATION FILED

REINSTATEMENT ,
DOCUMENT # P97000036292 gﬁlclrgit;e’l 339?)?_ Sfi ;32 A.M.

1. Entity Name

MAI & ASSOCIATES, INC.

Principal Place of Business Mailing Address

momER SN |, REINSTATEMENT. "0/ -1

e s i NI ER M

KOI0 FRENE BLVD £010 FiRENZE BLVD
Suite, Apt. #, elc. Suita, Apt. #, sic. 01032008 REIN-P CR2E088 (1/07)
City & State . City & State 4. FEI Number Applied For
ORLANDO  FLORL DA ORLAA DD NOT APPLICABLE Not Applicable
Zip ’ Country Zip Country ” X 53.75 Additional
pk 5. Certificate of Status Desired O h
2836 USA 32826 YSA Fee Required
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Reglstared Agent
Name

NGUYEN, MARY R. MAI
8010 FIRENE BLVD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32826

City FL I Zip Code

8. The above named entity submits this stalement for the putpose of changing its regisiered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE L—?f‘ L" N&r‘ ol o3/ &8
Signature, typed or prinfled name of sgont angl (MOTE: Rugisthrad Agent signuturs required whan reinstating) 4 7 pate

In accordance with s. 807.193(2)(b), F 5., the

FILE NOwIll FEE IS $300.00 corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Detete e [C change [ Addition
NAME NGUYEN, MARY T. MAI NAME 1 et e gy -
STREET ADDRESS | 5815 CRYSTAL VIEW DRIVE STREET ADDRESS !“';! FR ST i FITI 0
ov-st-2¢ | ORLANDO, FL 32819 ciy-s1-2p LU Fa Ll o
ITLE v [ Delete e {7 Change [ Addition
NAME PHAN, HIEN T NAME
STREET ADDRESS | 343 W, 25TH STREET STREET ADDRESS ) ]
on-SiaP | NEW YORK, NY 10001 oiry-51-2e oY Vg ID7 ‘tDQ A ) 5L{ ( So-0p
me [0 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TME O velete MLE [O Change [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
C3IY-5T-2P CIY-S1-2P
e 3 pelgte TITLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cery-S1-2P CITY-51-2P
MLE O3 Delete e (O cnange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-ST-21P

12. | hereby cenlify that the information supplied with this 1ilir§ dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowared o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

= 73 56¢6
SIGNATURE: %m%&é&‘ﬁﬁ@%wﬂ%%%

' \



