2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S96807 ez ]
FILED

1. Entity Name
AOT, INC. ,

OTHAR 1S AH 9: 13
Principal Place of Business Mailing Address T f
18200 NW 27TH AVE OFFICE 18200 NW 27TH AVE OFFICE n‘l | M.',ﬁ;, L r] 'm RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ’ vA

12200 WM Z7en Aue . 18200 b, 23 Pue. (REINSTATEMEN. 06 -0

City & State City & Siale . FE! Number Applied For
RO -S: L— Micami FL- 65—0298526 Not Applicable
3 '25'0(')5 6 Country 23“’ o056 Country 5. Certificate of Status Desired 7 Ei ;fqu“:"r:f""a'

6. Name and Address of Current Regi d Agernt 7. Name and Address of New Registered Agent
Name
OH, KWAN
18200 NW 27TH AVE Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33056
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamibiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratues, fyped or pnrted name of 1egisierad agent and UTe ol apphcabin (NOTE: Registersd Agent signature requirsd when relnstating) DATE
In accordance with s. 607.193{2)(b), F.S., the
FILE NOWlll FEE 1S $300.00 corporation did not receive the plgor notice.
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP 3 Delete TALE [ Change [ Addition
e, OH, KWAN SO0 NAE 100095143271
STREET ADDRESS § 5211 LEITNER DR STREET ADDRESS U3/28/07-- — -
v sz | CORAL SPRINGS, FL P 28/07--01021~-019 **3138. 75
me DVP 32 Delete TiLE [JChange [ Addition
NAME LAING, JON D. NAME
STREET ADDRESS | 18200 NW 27 AVE STREET ADDRESS /j
CiTY-$T-21P MIAMI, FL CITY-ST- 2P
THE D 3 Delete TINE ) Change  [C] Addition
HAME CH, DUK 500 HAME
STREETAGDRESS | 18200 N.W. 27 AVE STRELT ADDRESS
CiY-51- 2P MIAMI, FL CITY-ST-2iP
TALE O pelete TITLE {1Change  [T] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TALE [ Delete TMLE Jchange  [C] Addition
HAME HAME
STREES ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
THLE 3 Deiete TMMLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiY- ST-20 CITY-§1-29

12. | hereby certify that \he information supplied with this filin 3 does 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnistee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block t0 or Block 11 if

changed., or on an anachn%mjdress with aft %mpowered
SIGNATURE: T~/ 4 é} X5 624 1356

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirre Phare 8 ©




