N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HI5 rORM.

APPLICAT|ON _» i N FLORIDA DEPARTMENF OE_§.TATE
FOR . /?%E Katherine Harrls

REINSTATEMENT f’ o o Comromons | | FILED
'DOCUMENT# | SKRI: 990CT 12 PH 6: Nl

1. Corporation Name

VARY GF ST

SUKSINONG  SUKSAND G mD s O4 TALCATASSEE. FLORIGA

[ Principal Place of Business Mailing Address

1752- ath S5 N O PEELSHUKG L, 3370¢

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

2. New Principal Oftice Address, f Applicable 3. New Mailing Office Address, It Applicable 4. Dato Inporporated or Qualiied
To Do Business in Fiorida ‘S Em EB
“Buite, Apt £, etc. Suite, Apl #, elc. EPT b ’ ! M?I
5. FEt Number Applied For

City & state City & Siate 5? -2} 2077, Not Aoplicabio
. . 6. f
E"’ l Country o Country CERTIFICATE OF sTATUS DESIRED [

7 Names :and Street Addresses of Each Oflicer and/or Direclor {Florida nonprofit corporations must list at least 3 direclors)

I Name of Officers Street Address of Each
Tutle(s) and/or Directors Officer and/'or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

@;sw THAWATCHA  CUksaNONG 11S2-ATH ST N STPere ¢ | ST PETERSBERE AL BB’M(/
VL | MINGRUAN SUKSAnIONIG | 1TS2-QTH 8T N 8T ST P#Wwﬂmm 237 45

D | Mwequp  Sukauong | 1152, Am g Y.

REINSTATEMERT ¢ {78

%; 8. Name and Address of Current Reglstered Agent 9. Name and Add of New Regl d Agent _
Name 2
JKMUNONG, THAWATGHAT ) £
Sirest Address (P.0O. Box Number Is Not Acceptable) 2
1752 A &1 N I _ g
ST PETERSMBURG: PL 337 }L sue fer b Ee ~10/26/35--01065~-006
City . tat : .

FL

r 10. T, being appoinied the regisjered agent of the above gamed corporation, am familiar wnh and accepl the obligations of Seclion 607.0505, F.S.
Signature of
Flegistered Agent Date K_Mﬂ’qgj, S

REGISTERED AGENT MUST SIGN

11 This corporation owes the current year m/ (See other sids for information
Intangible Personal Property Tax due June 30. Yes 71 No on Intangible tax.)

12. 1 centify that | am an officer or director or the receiver or trusiee empowered 1o execuie this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminaled, \he corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is true ang accurate, and my signalure shall have the same legal elect as il made under oath.

SIGNATURE: sn%nz TYPED OR PRINTED NAME OF sneumc OFFICER OR DIRECTOR 4 /50 /qq Dale —727'- fﬂ‘stzns p?o{a“q
 hinggat  SUKSANONG |, VICE PRpQDENT DmEOT@K




