PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=" ELORIDA DEPARTMENT OF STATE

APPLICATION <33 g,.
FOR Z
REINSTATEMENT &

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

M53368

MICHAEL'S THAI RESTAURANT, INC.

Principal Place of Business

16927 N.W. 67TH AVENUE
MIAMI FL 33015

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

Mailing Address

19780 N.W. 83RD AVENUE
MIAMI LAKES FL 33015

03FFR =L ARI0: 31

SECRETAIT OF STATE
TALLAHASSEE, FLORIDA

D TOTae N

||I|1II|\!Il||l||\!||I||||I||||HI|IIIIHW\Iﬂlllﬂﬁlll\lll
AEMSTATEMENT o7 o2

7. "New Principal Office Address, If Applicable

%, New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

: 1987
Suite, Apt. #, elc. Suite, Apt. #, etc. m’ 05’ 98
5. FE Number Applied For
Cily & Gtate City & State 65-0036325 Not Applicable
8. - T
- - $8.75 Additional Fee required
Zip Counitry Zip Country GERTIFICATE OF STATUS DESIRED [ i T

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

e | Pkl . e o Srocer \ Gy 5ite 120
PD RUJIMORA, NAKORN 19780 N.W. 83RD-AVENUE MIAMI LAKES FL 33015
SO RUJIMORA, ESTRELLA 19780 N.W. 83RD AVENUE MIAMI LAKES FL 33015
SOD2117ETEIS
Oe/04/08-~01 071 -~020  ##300, 1)
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name &
) 2
RUJIMORA, NAKORN Street Address {P.O. Box Number is Not Acceptable) g
19780 N.:W. 83RD AVENUE g
MIAMI LAKES FL 13015 Suite, Apt. #, Etc. Q
City Stata | Zip Code
FL

Signature of
Registered Agent

-
— -~

oration, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

g T M g et g s

Date

REGISTERED AGENT MUST SIGN

) REQUIRED

conrons, SV S5 BROVIRED

11. | certify that | am an cfficer or director or the receiver or trustee empow;'rad to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sallisties the requirements»m section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuats listed on this form do not qualify for an exemption undar section 119.07(3){1), F.S. The information indicated
an this application is trus and accurate, and my signature shall have the same legal eflect as if made under oath. )

SIGNATUSE AND TYPED oﬁPmNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e L. a



