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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
p FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham _ :
Secretary of State U
DIVISION OF CORPORATIONS U

DOCUMENT # P9700010231 8

1. Corporation Name
NGUYEN'S MISS SAIGON BISTRO CORPORATION

Principat Place of Business Mailing Address

PEMBROKEPINES-FL-53029
I
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6.
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pé.; { 3 4_ . 3 a I 8:3 l_)f {) . CERTIFICATE OF SLAIUS DESIRED E] tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
Tio(s) and/or Directors Officer and/or Director City / State / Zip
3] 2 3 {Do NOT Use Post Ofice Box Numbers) 4
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8. Name and Address of Current Registered Agent 9. Name and Address ot_!ﬂew Registered Agent
Name ' &
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_Wﬁl !\ I City T Stale [Zip Code
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10. |, being appointed the registered ageq

Signature of
Registerad Agent X

w\eﬁfwamad corparation, am familiar with and accept the obligations of Section 607.0505, F.8.
Dale _2(

EEGIS'I ERED AGENT MUST SIGN
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This corporation ov\fes or ha paid the current year
Intangible Personai Property tax due June 30.
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(Se idaYor information
on irMé&ngibile tax.)

12. 1 cartify that | am an officer or director or tha receiver or

\K stee empowerad 10 executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolulionk been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S | that all fees
owed by the corporation have beef paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accyirate, and Ky signature shall Kave the same logal effect as if made under oath.
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SIGNATURE AND TYPED
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NGUYEN'S MISS SAIGON BISTRO CORPORATION
C/0 11906 S.W., 78TH TERRACE

MIAMI, FLORIDA 33183
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FEBRUARY 2, 1599

DIVISICOCN OF CORPORATICNS
ANNUAL REPORT/REINSTATEMENT SECTION
P.O. BOX 6327
TALLAHASSEE, FLORIDA 32314-6327
RE: DOCUMENT #P97000102318
ATTN: SHAWN

PER QOUR TELEPHONE CONVERSATION CN FRIDAY, JANUARY 29TH,
I AM ENCLOSING A CHECK IN THE AMOUNT OF $ 300.00 TO REINSTATE
MY BUSINESS. AS I MENTIONED OVER THE PHONE, I NEVER RECEIVED
THE CORPORATE ANNUAL REPORT IN THE MAIL.

I HAVE CHANGED THE ADDRESSES ON THE APPLICATION FOR
REINSTATEMENT, AS THEY ARE ALL WRONG.

THANK YOU IN ADVANCE FOR ALL YOUR ASSISTANCE.

SINCERELY\ YOURS,

MIMI NGU N\%éiilA

NGUYEN'S MISS SAIGON BISTRO CORPORATION
C/0 11906 S.W. 78TH TERRACE



