2005 FOR PROFIT CORPORA_TION

REINSTATEMENT

DOCUMENT # P00000002943

1. Entity Name
AYUTTAYA THAI CUISINE, INC.

Principal Place of Business

2437 SW 27 AVE
OCALA, FL 34474

Mailing Address

6658 NW 83 TERR
OCALA, FE 33484

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #. elc. Suite, Apt. #, elc.

FILED
05 00T 20 PN & tLr

MWIII

(U

City & State City & State 4. FCI Number Applied For
59-3620242 Not Applicable
Zio Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - — -

CHANAVORACHAI SHERRY
6658 NW 83 TERR
OCALA, FL 33484

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regisiered agent.

SIGNATURE

Signature, typad or printed name of ragistured agenl and billa if applicabiie.

{NOTE: Reglslered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 1.

T D O Delete ME | g e e e e e P J‘_‘l Changa,, [ additien
NAME CHANAVORACHAI, SOMPONG HAME ._’,. lI.J Lkl lr-i i: 1".-'-

STREET ADDRESS | 6658 NW 83 TERR STREET ADDRESS 10/ i--01103 d_"UUl ¥E150, 00
CHY-S3-2IP OCALA, FL 33484 CRY-ST-2P

ITLE D { Delete TILE ) change (7] Addition
NAME CHANAVORACHAI, SHERRY HAME

STREET ADDRESS | 6658 NW 83 TERR STREET ADORESS

CITY-ST-2IP OCALA, FL 33484 CITY-§T-2IP

TILE [ Delete TIMLE [J Change [ Addition
NAME _ HAME

STREET ADDRESS | ~ ] sTReET apORESS-~ -

CITY-51-2IP CITY-ST-2IP

THILE [ pelete TITLE [ Change [ Addition
NAME HAME ’

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CIy-§7. 218 .

TmE [ Delete e [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S3-21P CITY - §T- 7P

TME {] Delete TITLE (I change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-7iP -

12. | hereby certify that the information supplied with this liling does not quatify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made undey oath; that | am an officer o director
empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 i

of the corporation or the recsiver or irust
changed, or on an attachment

SIGNATURE:

ess. with all other like empoweged.

@r Yy (_nApNAvOn

/0/1 9/0( 362-237-3¥33

‘ND TYPED OR PRINTED NAME OF sxcftm QFFICER OR DIRECTOR

Daytana Phone ¢

N~



