PLEASE READ ALL INSTRUCTIONS BEFORE.COMPLETING THIS FORM.

DOCUMENT # P98000007288 93DEC-6 AM % 10

1. Corporation Nameg : a5 RY EIFB
KIM THANH INC.- TS B8EE, FL

rJ
Principa! Place of Business Mailing Address

1216 E GOLONAL DR #1 1216 € COLONIAL DR #1
ORLANDO FL 32003 ORLANDO FL 32003

APPLICATION FLORIDA DEPARTMENT OF STATE!
FOR Kathering Harrls . "y -
Secrdftary of State F IL ED
REINSTATEMENT DIVISION OF CORPORATIONS

If above addre sses are incorrect! in any way, line through incorrect information and enter correction below. RE‘NSTATEMEM ) QCI

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, if Applicable 4. Date |

To Do B Iegglo?uldam
o usiness L]
Suite, Apt. #, elc. Suite, Apt. #, efc. 01 1m

5. FEI| Number : Applied For
City & State City & State Not Appliceble

6. g

SB TS Addetioial Foe reepied

2 Gountry e Counlry CERTIFICATE OF STATUS DESRED [ RPN

7. Names and Streel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must iist at least 3 directors)

1Tllle(s) » '::m'grolgi?;gtn::: 3 %ﬂ%ﬁ::&?:rsgi{m 4 City / State / Zip

PD NGUYEN, TANH . 1216 E COLONIAL DR #1 ORLANDO FL 32803

V0 PHAM, CHRISTY — . 1216 E COLONIAL DR #1 ORLANDO FL 32803

[ PHAM, HIEN 1216 € COLONIAL DR #1 ORLANDO FL 32803
L T C13/15/93--01078--01 7

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

Name
NGUYEN, TANH Sireet Address {P.O. Box Number is Not Acceptable)
1216 E COLONIAL DR #1
ORLANDO FL 32803 Sulte, Apt. #, Etc.

City State | Zip Code
10. [, being appoeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

FL
s R L EE T
gieg;itg:gdol\gent WVR % ceh : AR Date M/\ /7 1

R@STERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or trustes smpowsred to execute this spplication as provided for in chapler 807 or 617, F.S.  further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporale name salisfies the requiremenis of seciion §07.0401 or 617.0401, F.S.,, that all fees
awed 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(3Xi), F.S. The Informaﬂon indicated

on this epplication is true and accurate, and my signature shall have the same legal effect as if made under cath.
v 3017 7 K&

memm’ 3

SIGNATURE:

CR2E040 (99}




