PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 4
FOR Katherine Harris
Secretary of State F\LED
REINSTATEMENT DIVISION OF CORPORATIONS

42
DOCUMENT # P99000007282 DOHUV 28 PR 6

1. Corporation Name

ALAN HIEN, INC.

Principal Place of Business Mailing Address
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If above addresses are incarrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 ‘[r)atig lngorporate'd ?:1 Qtéaliﬁed

o] SINEsSS N Flonda
Sutte, ApL %, olc. Suite, AL, ¥, 6tc. S— - F; — ub . 01/21[1399

umber Applied For
City & State City & State gq 25 515471 NF::Applicable
Zip Country Zp Country > CERTIFICATE OF STATUS DESIRED (7] [Pt b s it

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of QOfficers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director - 4 City / State / Zip
1 2 '

Mo HIEN NGUYE 510 23T porit, Stpedebos pl 35704

AIHIIN A9 =S4 24 ——5
-12711/700—01040--021
Bz 52 D 00 #ew?s0, 00
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8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
NGUYEN' HIEN Strest Address (P.Q. Box Number is Not Acceptable)
510 37TH AVE. N.
ST. PETERSBURG FL 33704 Suite, Apt. # Efc.
City State | Zip Code
10, 1, being appoinied the regigte; e named corporation, am familiar with and accep't he obligations of Section 607.0505, F.8.
Signature of ] / /
Registered Agen(t Date / / 2. o

7 REG!STERED AGENT MUST SIGN

11. | ceMify that § am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this ; einstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ow d by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j). F.S. The informatnon indicated
onTiws application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: X__ 7 . j//y/ w / 723/ e 7a-Y el

SIGNAT\.mE'AND TYPED CR PRINWWHCER OR DIRECTOR / Dats Daytime Phone #
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