2007 FOR PROFIT CORPORATION
REINSTATEMENT

rtw-n

LR

DOCUMENT # P05000058278 0:50
1. Entity Name G“] JAi 26 ﬁt] :
RATTANA, INC. a
L lne Y OF 8TalD
— ‘ ‘ LLAHASSEE, FLORIDA
Principal Place ¢f Business Mailing Address
2554 NE 9TH AVE 2554 NE 9TH AVE
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
A RO
Sulle. Apt. #. etc. Sulte. Ap. 4. etc. 01222007  REIN-P CR2EO8 (1/07)
City & Siale Cily & State 4. FEI Number Applied For
52-24 581 38 Not Applicable
Z Couniry Zip Country 5. Cerlificate of Status Desired O ?g'gsqlﬁfeﬂ"o”m
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
YIMTANOM, ADISAK
2554 NE 9TH AVE Streat Address {P.Q. Box Number is Not Acceplable)

WILTON MANORS, FL 33305

City FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in lhe State of Flarida. 1 am familiar with. and accept
lhe obligations of registered agent.

SIGNATURE
Signature, yped or oninted name ol regigtered agent and utle i! apphcanle (NOTE: Registered Agen wignyture requirsd whan reinstating) DATE
_ -‘—"l:[ OO EsESO999<3
FILE NOWIl! FEE IS $900.00 014307 —-0103-~010 " #%309. 00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Deiele TILE ry Iﬁ Change [ Addition
NAME YIMTANOM, ADISAK NAME
STREETADDRESS | 2554 NE 9TH AVE STREE] ADDRESS
CITY-SI-ZIP WILTON MANORS, FL 33305 Cry-S1-21
TITLE [ oelste TIILE S_/T [] Change IjAdmlion
NAME NAME Netmanee Rattanasungnern
SIREE] ADDRESS SIREE! ADDRESS 1024 Sw 1 5 Ter
oiry-St-28 Civ 51 2p Fort Lauderdale . FL 33312
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
SIREE] ADDRESS STREE] ADDRESS
CITY-51-219 cily §1 ap
TILE O pelele TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-S1-41P
1LE O petete L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIv-51 2P
LE [ pelete Tt I Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-S1-4P

jed with {his fili
aport is true

12. | hergby cerlify that Ihe information sup
indicated on this rapart or suppleme)
of the corporation or the receiver
changed. o on an allach

SIGNATURE

does nol qualify for the exemplions conlained in Chapler 119, Florida Stalutes, | lurther cextily that the infermation
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
A axecule this report as required by Chapter 6G7, Florida Statutes: and that my name appears in Black 10 or Block 11
an addresge with{all other lik€ empowered.

VARV pdisak Yimtanom, Pres. 1/23/07 (?07/")457"‘/‘“

SIGNATURE AND TYPED OR pmrﬁd MAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Frione #

1 /29




