-~ o APPHOVEL
*‘2005 NOT-FOR-PROFIT CORPORATION f{fﬁib
REINSTATEMENT !

DOCUMENT # N32021 ) 05 HAY 25 PH 3: 4y

1. Entity Name
WAT NAVARAM BUDDHIST TEMPLE, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2381 NARISSUS AVE. 2387 NARISSUS AVE.
SANFORD, FL 32771 SANFORD, FL 32771 US

S v AR AT (%

Suite, Apt. #, efc. Suite, Apt. #, olc. 05232005 REIN-NP CR2EDSY (6/04)
City & State Cily & State 4. FEE Number Applied For
59-2047166 Not Applicable
Zp Couniry Zip Couniry 5. Cenificate of Status Desired ] ?39 gfql'::’;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUVAN, HOM
635 BIRGHAM PLACE Street Address (P.O. Box Number is Not Acceptabls)
LAKE MARY, FL 32746 _ Y A MV - - W I
Slioj] 900 O “WkL S
City K| FL Zip Code
is stalement for the purpose of changing its registered offica or registerad agent, _o'c_bdb] EEFW—Q‘II-EM h, andraccept

8. The above named enfity subrp
the obligations of regjsleredfagght.

Ub;"EI?EDS-—EIIUI O—-007  #*d3b. 25

SIGNATURE plo HoM Seu VAN
S'nnarﬂre'. typed or prirted name of registered agent and title if applicable, {NOTE: Registersd Agent s/gnature required when rainstating} DATE
In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWIl! FEE IS $122.50 corporation did not receive the( p)rgoz notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE FD O pelee TITLE FY Ol cCrange [ Addition
NAME NORRAVONG, KHAMMANH HAME SouvAN, Hom
STREET ADBRESS | 226 BITTERWOOD STRECTA0DRESS | @8BS BIRGHAM PLACE
CITY-ST-2IP WINTER SPRINGS, FL 32708 grv-stze (LAXE MARY | FL 3274 &
TITLE s 2 eleto TITLE vpD [ Changs (¥ Addition
NAME SOUVAN, HOM NAME SONTHA LY, NoUKANE
STREET ADDRESS | 635 BIRGHAM PLACE SREETADDRESS | 2 &9} ALD R LUP WAY
omy-st.2P | LAKE MARY, FL 32746 or-s-2P | LAKE MARY  FL 327246
TITLE 5 7 Delete TILE 2 YPD O Crange  [Addition
NAME CHITTALAD, KEO NAME KEomAnicHAWY, cMou
STREET ADORESS | 2140 KORAT LANE sremaniess | 3L B TULANE DR
GITY-ST-ZP ORLANDO, FL 32810 CIFY-§1-2P LTA NQMTE_S_E_&S Fv 32714
TME VPD O Delete MLE 5 Ccrange  [Sraodition
NAME VIRAVONG, BOUNXOU NAME SoUKS AnoM SoM LY TR R
STREET ADDRESS | 700 MATTLE ST. STETADDRESS | 5477 ARPA N A DR .
CTY-ST-2P | SANFORD, FL 32773 CV-sT2F | pRLANDO _ FL 32 839
T T O oeiete T T T Ol crange [ Addtion
RAME INTHACHACK, PATRICIA RAME INTRAVON G54 THEPAKSONE
STREET ADDRESS | 3116 PIGEONCOVE ST. SRETADORESS | £ 61 BLACK ST‘ONE AVE
CIY-ST-2IP DELTONA, FL 32738 CTY-S7-21P ELTONA _FL 32725
e 3PT [ Detete mE S g O Chenge  [F) Addition
NAME SISALEUMSACK, SIVONG NAME PROMMACHANE VIEN&SAVANH
STREET ADDRESS | 1927 TINDARO DR SREETA0RESS (4GS RING WbeD ceuvRT
cnv-s1-z¢ | APOPKA, FL 32703 env-St2f | Lopfrweaes , FL 32750

A
12, | hereby certify that the information supplied with this iiling does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
ol the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: / 4 - v wp S/23)e (#9)732- 2325



