PLEASE READ ALL INSTRUCTIONS BEFORE COMPL il
APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR " Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT#  N17157

1. Corporation Name

THAI-AMERICAN ASSOCIATION OF SOUTH FLORIDA, INC
ORPORATED

Principal Place ol Busingss

15200 SW 240TH §T
MIAMI FL 33032

g 0EC 16 AM T:48

Y OF STATE
TSA?EEPEJA%%EE. FLORIDA

If above addrasses ara incorroct in any way, line through Incerrect Infarmation and enter correction balow. | 00 \ al &

2. New Principal Office Address. I Applicable 3. New Malling Officg Address, Il Applicable 4. la Incon omled of Qualified
/D??ﬂ/“é Zy ol Sﬁon 4 9  ToDo Businass in Florida 10’07’1986
Suite, Apt. H. elc. 7/
Applied For

592808521
Not ilcale

Maiting Addrass

£5200 SW 240TH ST
MM FL 23032

Suite. Apl. #, etc.

5. FEiNumbar

City & Slate City 4 State

voper (ody |, AL
Zip 4 Aountry
23026

7. Names and Street Addresses of Each Otfficer and/or Director (Florida nonprofit corparations must list et lsast 3 direclors)

Mams of Officors Street Address of Each
and/or Directors Officar and/or Director
2 3 {Do NOT Use Posi Olfice Box Numbers)

CHUAINDHARA, RANGSAN 19230 ORTHWEST 87TH PLACE

&

- - 35..3'.7'5::;&;u:t16 I.Fee requiréd
Zip Country CERTIFICATE OF STATUS DESIRED ] NZAMSW mse bbb

Title(s) City / State / Zip
i

4
MIAMI FL

POOCHAREON, NOOPORN 8475 SQUTHWEST 69TH AENUE MIAMI FL

CHUAINDHARA, ATCHANA

14836 SOUTHWEST 40TH COURY

MIRAMAR H,

SEWACHUEN, STOCKS

860 N. VENETIAN DRIVE

MLAMI FL

KUNADDA NEDTRANCN

13740 SOUTHWEST 73RD AVENUE

MIAM! FL

KHANYA, MOOLSIRI

12112 LYMESTONE WAY

COOPER CITY FL

Jp12-§-A

8. Name and Address of Current Registered Agent

9. Name and Address of New Reg!stored Agent

UNGWVICHIAN, VICHATE DR.
6495 PONDAPPLE ROAD
BOCA RATON FL 33433

Name

Stroet Add {P.0.Box N

bor Is Not Acceptable)

Suilo, ApL #, Elc.

12051 1 —-—
-12/20/96--01107--003
*3'5!!'!"2 g g

City

{ale | Zip Cotlo

kb C e

10. |, boing appointed the reglsterad agpol ofthe above namod cerporation, am famitiar with and accept the obligations of Section 607.0508, F.S.
Signatura of % [ W "' : i r .I.‘ /52/6/?/6
7

Rogisterod Agent _ _

REGISTERED AGENT MUST SIGN

Date

11. Doaes this corporation pay any intangible tax to the

(Soo othier gido for information

Yes [ No K]

on [ntangiblo tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 cerity that | am an officer or diractor or the recoivar or lrustea ompoweored 1o oxecuta this application as previded for in chaplor 807 or 817, F.S. | furthor cortity that whon filing
this roinstatement application, the reasen for dissolulion has bean climinated, {he corporato namo satisflas the requiremonts of soction 607,0401 or 817.0401, £.S,, that all loes
owod by the corporation have bean pald and the namas of Individuals listed on this form do not quallly for an oxemption under soction 118.07(3)(i}, F.5, The Information Indicated
on this application is truo and accurate, and my slgnature sha!l havo the samao Yogal oflect as If made undor oath,

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

foi vl Ty
el

NIV ISA9 6 305-530-403 4

plia Daytime Phono #

SIGNATURE:

)



