2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000043475

1. Entity Name

SIPSONG PANNA INC.

Principal Place of Business

415 LAKEVIEW STREET C-3
ORLANDO, FL 32804

Mailing Address

415 LAKEVIEW STREET C-3
ORLANDQ, FL. 32804

| ]

2. Principal Place of Business

2. Mailing Address

Suite, ADL. #, etc.

Suite, Apt. #, etc.

R

10092006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
55 - A ZAX Not Applicable
Zip Cauniry Zip Country ' 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curreat Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Nameé\-\t?.\‘;\'mh\ ‘j’z?‘;a\\

1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)

4TH FLOOR

MIAMCRL 33145 A\s | deslieN steeer £
cit iy Zip Code
O LANTY FL | Z28%4

110 | zeres

fislered ag nt and title it applica dle (NOTE: Reg Agent whan
FILE NOW!! FEE I1S%$150(00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007 \Cee Wil he $300.00 corporation did not receive the prior notice.

10. \OFF!CERS AMD DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vTiD \ O Dslete THILE ] Change [ Addition
NAME JEPSON, CHRISTA| NAME B 8 1 b Ay 18 ot (e et 1 oo

STRECT ADDRESS | 415 LAKEVIEW STREET C-3 STREET ADDRESS ] ':-'J,l_—!'—l ol s
- CITY-ST-2IP ORLANDO‘ FL 32804 CITY-ST-2IP 1 Un' I j" Ub’““ﬂlLﬂd"‘U i_ %5*' 1_5|_|. U“

TILE PS O talete TITLE [ change [ Addition
NAME BOONPRASITH, SARINYA NAME

STREET ADDRESS | 415 LAKEVIEW STREET C-3 STREET ADDRESS

CITY-ST-2P ORLANDO, FLL 32804 GITY-ST-2P

TITLE O oslete TITLE {Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2I0

TITLE [ Dalete TITLE [ Charge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-2IP

TINLE O Dalete TILE [ Change ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2IP

TITLE [ ulete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP \ /] CITY-ST-2IP

of the corporation or theyafRi per or 1 stee eripy E'EU 0 ex@cule thls report as required by Chapter 607, Fionda Statutes; and that my name appears in Elock 10 or Block 11 if

changed, or cn an atiachgig

SIGNATURE:

( R FRIZ‘ED NAME OF SIGNING OFFIGER OR DIRECTOR Dayli ne Phone #




