2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000025780

1. Entity Name

PAING NANDAR, INC.

FILED
07 APR 17 PH 3: 05

Lk v

7oA T
o A

Principal Place of Business Mailing Address S .V‘L.’ A SRS
216 30THAVEN 539 N MILLS AVE s Ll PLORIDA
APT BA ORLANDO, FL 32803  US

ST. PETERSBURG, FL 33704  US

9650 (ATH ST QLsp_ L9TH ST

REINSTATEMENT o= 2% 27

City & State City & Stale 4, FEl MNumbar Applied Fot

PINEUAS PARK | FL PINELLAS PARK., FL 20-0258734 Nt Appiicais

Zip Couniry Zin Country $8.75 additianal

3 3 78-‘; usA, 3 372_2_ %{5 A_ 5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Ragisterea Agent 7. Name and Address of New Registered Agent

Name
WIN, AYE TUN
216 30TH AVE N. Street Addross (P.Q. Box Number is Not Accepiable)
APT BA
ST. PETERSBURG, FL 33704
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent. -~
sianature X vy 13l
ﬂ’vlmuve‘ yped o D!:Nl'! name ol regsieted agent and tie i applic able. {NOTE: Reglstared Agent signature required when relnstating) bmt

in accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1IME P Delete TILE r Ethange [ Addition
HAME WIN, AYE TUN X NAME wiN ’ AYe T UN
STREET ADDRESS | 216 30TH AVE N, APT 8A sweroness 650 EFTH &1
G126 _| ST, PETERSBURG, FL 33704 s DINELLAS PARK, FL 33782
TITE O Delete e ’ [JChange ] Addnion
NAME NAME
STREET ADURESS STHEET ADDRESS
ory-$1-2I L _ . OHTY-51- 2P
TITLE /7 7 3 Delets THLE [ Change [ Adoition
HAME NAME
SIREL] AUDRESS SiHEED ALURESS - -
GITY-ST-71P CITY-57- P
TITLE O delete TILE [ Change ] Addition
NAME NAME . —
STRALET ADDRESS STREET ADDAESS 0 4?35}5%_0_8 Eﬁg—'_i% ¥ %%B 00
CITY-ST-21P BITY-$1-2P e " ' .
TILE O Delete 1ITLE [ Change  [T] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P
MLE {J Delete mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P ITY- 51- 2P

12. | hereby cerlify that the informaiion supplied with this filing does nol qualily for the exemplicns contairied in Chapter 119, Florida Statutes. | turther cerlify thal the information
indicated on this report or supplemental repont is true 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 corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 114
changed, or on an attachment with an address, with all other like empowerad.
-

SIGNATURE: X L oylts /oy

SIGNATURE AND TYPED OR PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR T bae Bayirne Prone #




