2007 FOR PROFIT CORPORATION \0’(\7/

... - . REINSTATEMENT -. -
DOCUMENT # P05000008003 FILE D
NOODLE WORLD, INC. OTFEB 19 PH & 1

1. Entity Name
Ry UF STATE

Principal Place of Business Mailing Address Sr LR A Garp FLORID
3665 EAST BAY DRIVE SUITE #146 3665 EAST BAY DRIVE SUITE #1468 "?HL{""I”“ ma

EAST BAY PLAZA EAST BAY PLAZA

LARGO, FL 33771 LARGO, FL 33771

Suite, ApL. #, etc. Suite, Apt #, el MREEN\ST A@ME&TO7

City & State City & State 4. FEI Number Apphed For
Not Applicable
- 7 -
Zip Country P Country 5. Ceriificate of Status Desired O $8'75 detronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALZ, JOSEPHF
710 94TH AVE NO #302 Sireet Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33702
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agant and tive it applicable. {NOTE: Regl Agent kg ejulted wiven rek ing) DATE
In accordance with s. 607.193(2)}{b), F.8., the
FILE NOW!I FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITE P [ Delete TE [ Change  [J Addition
NAME CHAROENMITR, VIROON NAME 4000894014
STREET ADDRESS | 3665 EAST BAY DRIVE #146 STREET ADDRESS N2/22/07--01008--007  #%150.00
CITY-ST-21 LARGQC, FL 33771 CITY-8T-2IP
TITLE VP [ Delete TITLE [ change [ Addition
s e re e e e e e
02/22/07--01008——008 #4150, 030
CITY-ST-2IP LARGO, FL 33771 CITY-ST-ZP
TNt [ Delete WE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I
TME ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the mformatmn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
B Bl report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pEtee ompowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p address with all other like empowered.
. V/RooN CHAResaM/ITR  D/2.0Y  W7-45405F9
SIGNATURE: 26-0 7-65405
SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNlNG OFFICER OA DIRECTOR - Th.nhn“ EFD qayttnj\e W,



Praofessional Financial Services & Associates, Inc. %
[}
710 - 94th Avenue North / Suite 302 / St. Petersburg, FL 33702

(727) 577-9602 / Fax (727) 577-6413 / Toll Free 1-888-810-3899
Email: Joe_Valz@yahoo.com

December 7, 2006

Florida Dept. of State

Div. of Corporations

P O Box 6327
Tallahassee, Florida 32314

Re: Noodle World, Inc.
P05000008003

My client just became aware that his Corporation has not been renewed for the year 2006.
As he did not receive a notice, I would like to request that you reinstate the corporation at
the annual rate of $150.00. Enclosed is a check for both years in the amount of $150.00.

Thank you.
Sincerely, Q/‘
F. Valz, EA, C[J: P, CPBC

Enclosure

Licensed to Practice Before The IRS



