PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION ‘ FLORIDA DEPARTMENT OF STATE T e
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS ' 14,007 20 a4 §: 23

D00 e T # WL l6oCo0 2630A LR AL E R LR

1. Corporation Name

Thai Island Orlando LLC

12 Principal Office Address - No P.Q. Box # 3. Mailing Office Address

2522 S Semoran Blvd (2522 S. Semoran Blvd

Sus_ AR ¥, 6Lc. Tulfe, AR, F8C. CR2ED8L (11710

T Date Thcarporated of Guamed
To Do Businass in Florida
Ty & Siale Tty & State 04/02/2010
. . 5. FETNumber Applied For
rlando Florida Orlando FLorida 80-0610637. RO
Jp Counlry Zip Couniry 5 .
32822 Orange 32822 Orange " CERTIFICATE OF STATUS DESIRED ° o o ) .'

1. Name and Addrass of Curront Registerad Agent f—y—, -\:j__ -

mana Mathavanukul W\L\OO OO u ( LB

Sireet Address (P U, Box Numbar 18 Not AcCepiacie)

430 Chicago Woods Cir
[ Sule, AL ¥, EIE. CGGEEASHI SSG‘.LE
—~Ultu :

Thy STate Zip Cods - <
Qrlando FL{32824 1 Rﬁ 5%% ﬁﬁ O %mlﬂgﬁ
i ————— o
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of s 807.0506 or 617.0503, F.S.

Signaturs of P W .
Reglstered Agert L Dats 09/30/12014

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 diractors)

Titles Name of Street Addreas of Each City I Stals / Zi
Officers and/or Directors Officar andfor Director ny a/ldp
resient| Pritsana Mathavanukul | 430 Chicagowoods Cir | Orlando FL. 32824
-prosient Krittima Bowden 2821 Dover Glenn Cir |Orlando FL. 32828taxbysam@
AT SIN T v I'IAWKES—
O/ﬁo 3 —= >, 08w
. —— ‘ 8 : M
dC\ \ Wl \ P
=4\ EXAMINER |

10. E.mail Address:;

{To be used for future annual report noiification)

- rd — poiniioibivii p—
11, | certify that | am an officer or director or the receiver or trustoo empowered to executa this application as provided for in chapler 807 or 617, F.S. | further cartify thal when filing this
reinstatemant appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirsmants of section 607.0401 or 817.0401, F.S,, and that &fl fees
owed by the corporation have been paid, | further certify, the information indicated on this application is trus and accurate, and my signature shall have the sama legal effect as

if made under oath. | am aware that fal fmgion submittadin a document to the Depariment of State constitiies a third degres felony as provided forin 5.817.1565, £.8.
SIGNATURE: ¢ - OLcrspnn Mprmn vang s 40~ ﬁl ; = 66[0
TUR E D M

L7 AL IrsNhi




