L ———
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

17 APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Jim Smith Fi\..‘r‘
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 FEB -l m-:‘q g: 33

DOCUMENT # P97000067222 cecrEr O S

1. Corporation Name -
) AR Fi.URlDA
NGUYEN CONSULTING, INC. TALLA :

T

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

Principal Place of Business Mailing Address ’

st o o ety AR
TWO §. UNIVERSITY DR.. SUITE 215 TWC S. UNIVERSITY DR.. SUITE 215 !

PLANTATION FL 33324 PLANTATION FL 33324 %&m &E % Em

2. Npw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
o To Do Business in Florida 08[01[1997
U, APTE, 610 o o e - o~ | DG APLB BTG R — I f e -
i T . 5. FE| Number Applied For
City & State City & State 65-0772607 Not Applicable
i1 T 6. 8 Add O d eg 0
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] |
7. Namaes and Street Addresses of Each Officer andyor Director {Flarida nonprofit corporations must fist at least 3 directors)
. Name of Officers Street Address of Each ) )
1T'“9(5) 0 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD NGUYEN, THOMAS JHE-SH1BHWAY REMBROKE-RINESFL93029
70P A5 otk lawd Fhsawdswosd Tx 77596
D NGUYEN, TANYA 1915-SW-1B+-WAY PEMBROKE-PINES-FL-33029
- r'd
Zop psp o (AVY Poiendsined T 77V
1045 SWTBTWAY REMBROKE-PINES L 33029

100011 P850l

e r e e T S

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

LYNN’ BRIAN § o T T o VStréeTAadress‘ (PEBox Nur-nb;r is—lrl::.t A;;ce];;bbj‘a-_‘ﬁn —

TWO SOUTH UNIVERSITY DRIVE —

SUITE 215 Suite, Apt. #, Etc.

PLANTATION FL 33324 ,
City State | Zip Code

' FL

10. |, being appainted the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

4 WW&@%@UHRED e s22/03

Registered Agent
. - REGISTERED AGENT MUST SIGN |

CR2EQ40 (802}

as pravided for in chapter 607 or 617, £.5. | further certify that when filing

11. | certify that | am an officer or director or the recaiver or trustee empowered to exacuta this application
fies the requirements of section 607.0401 or 617.0401, F.S., that all fees

this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satis

owed by the corporation have been paid and the names of in
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ﬂGNATUFﬂSﬁ@ Bﬁ ATV REJR‘;E @,{lﬂf@,{'}: D ’/3/‘7/9.3 i 2)-5¢€ 7’705/

o F t
QJIGNATURE AND TYPED OR PRINTED NA,ME OF SIGNING OJFICEH OR DIRECTOR Cate Daytime Phone #

c 4

dividuals listad on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated

— e AT St ]



