1 2> 2005 FOR PROFIT CORPORATION
. REINSTATEMENT -

DOCUMENT # P01000060252 Flutl
: CRETARY UF STATE
1. Entity Name SELHE RRORATIONS
THAI ORCHID, INC. DIViSICH OF T ; :
05 JUN 30 Pi 2239
Principal Place of Business Mailing Address
10022 CROSS CREEK BLVD. 9145 ROCKROSE DRIVE “5 S )
TAMPA, FL 33647  US TAMPA, FL 33647 US ({’o ooy oo
P s ||||I||\II\IIIIHJI\IIIH!||W||H|IIHIIHIIIIIII|\|||||NIH|!||HH|||
Suite. Apt. #, etc. Sulte. Apt. #. gtc. 05162005  REIN-P CR2E098 (6/04)
Gity & Slate City & State a, FEi Number Applied For
59-37255565 Not Appticable
Zip Country Zip Country » . 8.75 Additi
S. Certificate of Status Desired a l?ee Requi.r:r;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SPIEGEL & UTRERA, P.A. TASANGE THANAPRACH 0 ol
1840 CORAL WAY, 4TH FL Street Adqress PQ 3.02‘ Number is,f Nt Arem "”.
MIAMI, FL 33145 -
40{*2? Ceope CﬁtEK AL VB.
City TAHPA' FL I Zip Code 3;",‘?

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

the obligations of r g tered agen) 6 I
{%,&, & l20
SIGNATURE N [doas

Signalure. typed or printed narlle ot regisiared agert and tille if applicable. {NOTE: Regi: Agent sig quired when NWU ' ‘. ’ — I - '._.,* ._i_q.uﬁ "l ’—.‘

U7 1dr Li.'_‘l"“"UiUJf"“"Ull FTEI100. 10

- FILE NOWII! FEE 1§-$900.00 - . EERE

10. OFFICERS AND DIREGTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ ) TIiE P D [Gemange [ Addition

NAME MARTINI, TIM NAME

STREET ADORESS | 10022 CROSS CREEK BLVD. nerawess | Saoevanee latta haye/

tn-si-2p | TAMPA, FL 33647 avsrze | 1882 Corgpos @744'-[& 8-2‘-/ m/‘\"/"f- Z¢ 3’@
THLE VD [ Delete TiTLE \@ Change (] Addition

NAME LATTANAND, SAOWANEE NAME Taﬁa‘)gel,- ‘leamq )

STREET ADDRESS | 10022 CROSS CREEK BLVD. STREET ADDRESS ] @a

orv-s-ap | TAMPA, FL 33647 , OiTY-ST-2P 22 €y 25 Crodl Aev am l’é ] R by
TME STD A pelete T Tl) Ad u{ﬁﬁ FTChange ¥ [ Addition

NAME MARTINI, MICHAEL A NAME ﬂ ' 4 L!

STREET ADDRESS | 10022 CROSS CREEK BLVD. STREET ADDRESS { 0 a0 )
ony-st-zp | TAMPA, FL 33647 CATY-ST-ZIP @180 87&(] 1’ Vo, B:ibpz,/l’l B>
TITLE O velete THLE JECRE TARY [ change [ Addition

NAME NAME PAZ SAN kKLATILEE

STREET ADDRESS STREETADDRESS | 100 22 CROME (REEFK BLVD.

CiTY-ST-21P cIry-s7-2Ip TAHPA , EL 7

TITLE [ Delete TLE [J Change  [J Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Ciry-S1-2I° . g

e [ Detete TITLE f 3%‘{33& ____M Addition

NAME NAME Eitho -

STHEET ADDRESS STREET ADDRESS

CHTY-ST.2IP CITY-§7-29

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiverfor fustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dn address, with all other like empowered.

SIGNATURE: _(_ OpbrrrLe /(dﬁ(VL—/\ (BR) 98¢ ~/1>%

IGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dae Daytime Prona #




