PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTIMENZ'OF STATE |

APPLICATION Glenda E. Hood
- n .Ho
FOR e Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS _i ot 1 6 1 .7
r\ ':)V
DOCUMENT # P02000043176
1. Corporation Name SE(‘JP""‘Y\R‘( OF STATE

CHIANG MAI THAILAND RESTAURANT, INC. {AT] AHASSEE. PLORIDE

Principal Place of Busness Maiing Address ﬂ E .’
1100 CENTRAL AVE 1100 CENTRAL AVE : “l H l N 1 H
ST PETERSBURG FL 33709 ST PETERSBURG FL 33705

::ﬁi_i H P '—"”—-Bl i

104704 - [|l [ N ’H*fli &5

It above addresses are incorrect in any way, iine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 04 15 2002
Suite, Apt. #, etc, Suite, Apt. ¥, etc. I l
— - EL TN Y et . ~ w-fud FEINumber, - .- __ . . ,—y Applied_For

City & State City & State A Not Applicable

i T oot 7 — : 6 N 5575 Addrli-l;\.a_l—F:;r;;—lr::;
Zip Country Zip Country CERTIFICATE OF STATUS DESIREﬂ tor 2 Cartifioate of Sarus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

] -
. Namae of Officers . Street Address of Each \ ’
Tltle(s.;g and/or Directors 3 Officer and/or Diractor a Clty / State / Zip
Pt
PT - !TEPWONG, WANPEN , ) 1100 CENTRAL AVE ST PETERSBURG FL 33705
i —1

Vs TEPWONG, YOON 1100 CENTRAL AVE ST PETERSBURG FL 33705

(deECcEAlED)

PT [Wan PtN B TEPWONG [0 GENTRA] AVE ST PeTeRpugs fL 2370

QUD,EEHQELUH
LLADTAD3--010T0--032 538, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
r Name S
%%%%% ——— . R e, S O L-—
SAMAHA CHAHLES M ) Slreei Address (P.Q. Box | mber is Nﬁl‘Aﬁbﬁléﬁié)_ -
-—258-FOURTHAVE-NORTH === ——— """l sor g — gy ZET - .

ST PETERSBURG FL 33701 “Sufte, Apt. #, Elc.

State | Zip Code

City
KN PineL) 4% Dapr < FL| 22782z~

10. |, being appointed the registered agent of the above named corpoeration, am tamiliar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Date /&//‘7/[.%

Signature of
Registered Agent

REGISTERED AGENT MUST SlGN

11. I certify that t am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F. S The information indicated
on this application is true and accura‘e, and my signature shall have the same legal effect as it made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _! M%ﬁﬁ\»ﬂ’%fﬂwNG el /0 DD 727855 4557

CR2EQ40 {7/03)



