2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P00000057970 SECRETARY OF STATE
1. Entity Name DIVISINN £F CNRPORATIONS -
PATTAYA ORCHID, INC.
06 JAN23 AH 9: 17

Principal Place of Business Mailing Address
21755 SW 162ND AVENUE 271735 SW162ND AVENUE
MIAMI, FL 33170 MIAML FL 33170
S s s AR

Sulie. Apt. #, elc. Suile, Aal. #. elc. 01092006  REIN-P CR2E0S8 (11/05)

City & State . City & Staie 4, FEI Number Applied For

65-0308716 Not Applicable
2 Courtry Zie . Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curren! Ragistered Agent 7. Name and Address of New Registered Agent

Mame
TANTANA, ARAN
21755 SW 162ND AVENUE Street Address {F.Q. Box Number is Not Accepiable)
MIAMI, FLL 33170

City FL Zip Code

B. Tne above named entity submits this stalerment for the purpose of changing its regisiered office or registered agent, or both, in 1he State of Flonida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE 2V A?';V ,n{ﬁfh\’ Th d TGNI - i -/f ‘7[ -{Pé

Signazure. ypea o printec name of registered agen: and e ¢ epplicabie {NOTE! Registersd Agant signature required whan reinstating)

In accordance with s. 607.183(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corpaoration did not receive the prior natice.
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDI DIRECTORS IN 11
TILE D 7 Detete TLE [ Change [T Addition
NAME TANTANA, ARAN HAME
STREET ADCRESS | 21755 SW 162ND AVENUE STREET ADDRESS
CiTyY-51-21 MIAMI, FL 33170 CITY-87-21p
TITLE ] [ Deiete TITLE ) Change [ Addition
NavE PILLA, SUPRANEE NAME TOOOERS 1 12T
SiEs ADDRESS | 21755 SW 162ND AVENUE STREET ADORESS 0203/ 05--01007 =010 S=2300, o0
CiTY-Si-21 MIAMI, FL 33170 CITY-S1-21P
THLE O vefete TITLE [ Crange [ Acdition
HANT NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-71P
THLE M petme TITLE [JCrange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-70 CITY-SI1-2P
TITLE 1 neiete TITLE (3 Cnanpe 1 Acdinon
N&ME NAME
STREET ABDRESS STREET ADDRESS
oITY-87-20 CITY-Si-7P )
THLE 3J petete TLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CilY-51-2IP

12. | hareby certify that the inlormation supplied with this filing does not qualify for the exempiions contained in Chapiler 119, Fiorida Statuies. | further certify tnat tne information
indicated or this repon or supplemenial report is Lrue and accurate and that my signature snall have the same legal effect as it made under cath: thal | am an officer or director
of the corporation or the recaiver or trustee empowerad 10 execute Lhis report as required by Chapter 807, Florida Statutes, and that my name appears in Slock 10 or Slack 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o .AK-ANJ VAN TAG ’/ / ‘7’/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone £

VEXVIPR



