PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?—RgD

CORPORATION o\ FLORIDA DEPARTMENT OF STATE : “ 8,. ag
REINSTATEMENT Secretary of State 06 BEC il A ”
DIVISION OF CORPORATIONS 2 TR
e 178 Fai‘,‘
s& :ii:yr; i h}‘é';’:é) Fl "%“UA
TAEL ARADS
DOCUMENT # p03000117418
1. Corporation Name
THAI KITCHEN OF BREVARD INC oo i g e
W I Pl B e I W oy
P T - 059--00  $9500.00
2. Principal Office Address 3. Mailing Office Address R]E]I‘
1729 N WICKHAM RD 486 N HARBOR CITY BL NS;%E; ’FE Nf’]l"
(1
Suite, Apt. #, etc. Suite, Apt. ¥, etc. A m
4. Date Incorporated or Qualified
- To Do Busineas in Florida
City & State City & State oo e i 1 0/20/03
MELBOURNE FL 5. FEI Number Applied For
: MELBOURNE FL 43_2033056 Not Applicable
Zip Country Zip Country 6. o
32935 BREVARD 32935 BREVARD CERTIFICATE OF STATUS DESIRED[_] il
7. Namae and Address of Current Registered Agent
"™ STEVE CARUSO
Street Address {P.O. Box Number is Naot Acceptable)
486 N HARBOR CITY BLVD
Suite, Apt. #, Eic.
yd
State Zip Code
ME;,BO/URNE . FL| 32935
8. |, being appoiWamem the abligations of section 607.0505 or 617.0503, F.S.
s L ome 3000
k/ L - REGISTERED AGENT MUST SIGN 7 '
9. Namgd and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)
Titles. Officers :lgm'%ro E)irectors %t;ﬁ:etr’\ad:dr?:f Si'rsgg: City / State / Zip
KONGPEACHANIL,
DP KITTITHEAP 1830 GLENNWOOD ST NE PALM BAY FL 32907

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the name imdividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The mfon'nauon indicated
on this application is true and accurate, and my sigr ¢ the same legal effect as if made under oath.

[2- Ob — oY (331)2h1-£2g3

sncmmﬁﬁuo TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytimé Phone #

SIGNATURE:

8, Muched  OEC 2 L 00K



