2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000102709 SR
1. Entity Name co L B0
THAI INTERNATIONAL, LLC
07JUL 18 PH 3:57
Principal Placa of Businass Mailing Addrass SEC{\'L ]r-ﬂ T A’;’ L:
8957 INTERNATIONAL DRIVE 8957 INTERNATIONAL DRIVE TALLAHASSEE L OR] DA
401 401
ORLANDO, FL 32819 1S ORLANDO, FL 32819 US
S| S X AAT AR AT ITANT
Suite, Apt. #, elc. Suite, Apt. #, elc. 07172007 REIN-LLC CR2E101 {1/07)
City & State City & State 4, FEI Number Applied For
: A 20-3644250 Not Applicable
Zp Country Zip Country 5. Certificala of Status Desired O ?i‘ggql‘:;ﬂnma'
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Reglstared Agent
N
INTHIRAJVONGSY, CHANDAY "™ Sue Rattanasena
8957 INTERNATIONAL DRIVE B804 Tt Ernat ional Brive
SUITE 401
ORLANDO, FL 32819 Suite 401
Ci 2i
Brlando FL | 35819

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 Flarida. | am familiar with, and accapt
tha obligations of registered a

SIGNATURE 5<{/Q%ﬁ% — // ;’{mp ;.7

gnatine, typed or prinled name of registarefl agent and titke if apnunaNOTE: Reglatered Agent signaturs required whan reinstating) =

Make check payable to

FILE NOW!I! FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR (3% Delete TITLE MGR [JChange  £&) Addition
NAME INTHIRAJVONGSY, CHANDAY NAME Rattanas

STREET AODRESS | 7313 HUNTERDON COURT STREET ADORESS 38‘57 Inten]ag‘gnal Dr., Suite 401
CITY-ST-ZIP ORLANDO, FL 32835 CITY-ST-2IP OI'] Rnd(), FL 3281 9

TITLE MGR ] Delete TITLE [J Change [ Addition
NAME RATTANASENA, PHONSAVANH NAME

STREET ADDRESS | 297 NORTH MAGNOLIA AVENUE STREET ADDRESS

CITY-5T. 2P ORLANDOQ, FL 32801 CITY-ST-2IP

TINE 3 pelete TITEE

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TMLE (3 Change [ Addition
. > EMENT

STREET ADDRESS TN ST AT 4

CITY-S7-2P m 9 ~/ D

me T3 Delete Tme (NAD ) Ghage  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

e [ velete TIMLE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8¢- 2P CITY- S1- 2P

11. | hereby cenify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the inlormation
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowsrad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /e — ?/ ¢ 2 /D2 (407) 370-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone &




