PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( o -
APPLICATION §ugI FLORIDA DEPARTMENT OF STATE
¢ FOR }\ Sandra B. Mortham L

REINSTATEMENT aally’ Secretary of State
CSTRE DWVISION OF CORPORATIONS
’ FILED

| DOCUMENT #\[\ 00400

1. Corporation Name 97 HA? 22 m 9 39

N SECRETARY OF ST
Kim-Lan Corp. OF &7,
m-Lan Corp | TALLAHASS EE, FLQ%;%EA
“Pancipat Friace of Business “Maiiing Address

5770 West Irlo Bronson

Suite 414

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

2. New Principal Otice Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualitied
_ To Do Business in Floriga October 6, 1992
["g—u;f.s;“;\arl PR Buite, Apt. ¥, 6c. }
5. FEI Number Applied For
iy & Stas City & Siate 59-3145475 _ Not Applicable
6.
ip Country Zp Country CERTIFICATE OF STATUS DESIRED [3)

L ?.—ﬁémes and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Stropt Addrass of Each

Title(s) and/or Directors Officer and/or Dirgctor City / State / Zip
S R 3 . (Do NOT Use Post Office Box Numbers) 4
D/P/S| Mme Thi Lan Nguyen 3522 Bermuda Way Lane, Kigsimmee, FL 34741
# 1309

S

21099406
O e e D Tors-—013

o W52 4]

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

Name
Corporation Service Company

Stregt Address (P.C. Box Number is Not Acceptable)
1201 Hays Street

ulte, Apl. #, EIC.

City State [ Zip Code
Tallahassee FL 32301

16. 1, being appointed the registered agent of The above named carporation, am familiar with and accept the Gbiigations of Section 607.0506, F.S.
Laura R, Dunlap, as agent for

%ﬁ;::g:aoggenl | XM e DW& Corporation Service Company _____ Date 5 - L '-q ‘7
REGI

- e ERED AGENT MUST SIGN
11. Does this Corporation pay any mtangjb]e tax to the {See othar side for iInformation
~Dept. of Revenue under S. 199.032, Florida Statutes. Yes d nNold on Intanglbie tax)

 ——

12 | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament apphcation, the reason for dissolution has bean eliminated, \he corporate name satisties the requiramants of section 807.0401 or 617.0401, F.S,, that sl faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for sn exemption under section 118.07{3){l), F.5. The information indicated
on this application is true and accurats, and my signature shall have the same lagal sffect as if made under cath.

SIGNATURE: 'sabnuuﬁ?@%ﬁeﬂoh&éiﬂfbﬂemnn OFFICER OR DIRECTOR © gat{ bz—"! C?j gﬁr?wﬂln'i\!n‘? 0? 66577

Kissimmee, FL 34746 RE'NSTATEMENTQ.}.. :Z ‘

CR2E040 (12/08)



