2005 FOR PROFIT CORPORATION

- REINSTATEMENT

W U

DOCUMENT # P92000003413

1. Entity Name

RUENGVISESH INC.

05MAR 30 PHI2: 04
SECRETARY OF ‘STATE

Principal Place of Business

19230 NW 87 PL
MIAMI, FL 33015

Mailing Address

19230 NW 87 PL
MIAME, FL 33015

TALLAHASSEE, FLORIDA

2. Principal Place of Business

19230 NW 87 PL

3. Mailing Address

19230 NW 87 PL

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

CR2E(Q98 (6/04”72’&

03212005 REIN-P
City & State City & State 4. FEi Number Applied For
Miami. FL Miami. FL 65-0393444 Not Applicable
4p Country 2 Country 5. Cerlificate of Status Desired O sa'gs Additional
33015 Usa 33015 us Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

GOLDSTEIN, DANIEL A
7750 SW 106 TERRACE
MIAMI, FL 33156

™™ GOLDSTEIN, DANTEL A,

Straet Address (P.Q, Box Number iz Nol Acceptable)

City Zip Code

Coral Gables Fﬂ 29146

8. The above numed enlity,s

the obligations ol re 1/,’}-/-

istored office or registered agent, or bath, in the State of Florida. ! am famifiar with, and accept

Z g3-22- 05
SIGNATURE 2
"Qrfiaure. tvpec or prinied naine of ren sisred agent 2 tive if applicabis, (NOTE: Rogistered Apent signature required when reinatsting) DATE
—.._> :“'v"'..") - '. 7— v =
s HEINSTAIEMENY V-5
FILE NOWN! FEE IS $800.00 M
- ERreppee TS LY
_'___,OFF?CETRS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ————]-pPs 48 Deete MEDPT  Chuaindhara, Tasanna [Jchange  &] Aadition
HAMF RUENGVISESH, TANISARA NAME 19230 Nw 87 PL
STREEE ADDRESS | 18230 N.W. 87 PL. STREET ADORESS Mi i FL 33015
civ-si-ze | MIAMI FL 33015 grv-size [ L8ML,
TILE DVT Y 3 i i
B De'se MENVPS |Chuaindhara, Jamie O chenge ] Aadition
NAME RUENGVISESH, NOI NAME 19230 NW 87 PL
STREET ADORERS | 19230 N.W. B7 PL. STREET ADORESS | 7 N 01
CUY-ST-2F | MIAMI, FL 33015 am-stze  Miami, FL 33015
TILE O3 Delete TITEE L _ ~ O] thange [ Addition
NAME. EERE . T D!_IULIE:’-[—J?S _1 = If—l-a_l_ L
STHEET ADDRESS STREET ADDRESS 04/14/05--01017—-009  ##300.40
cITY-SI- 1P GaTY-ST- TP
e [ Delete TILE 3 Crange [ Addition
HAME NAME
STREE] ADURESS STREET ADORESS
CIry-sT1-21p CIIY-51-ZP
e 0 oetete ume O Change ] Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CiY-ST-2IF CirY-ST. 2w
TITLE O petete TITLE {change  [J Additon
HAME HAME
STRIET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-ST-71P
12. Y hereby certily that the informalicn suppiied with ths filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the informanon
indicated on Lhis report or supplemeantal reparis true and accurate and that my signalura shail have the same laga! effect as if made under oath; thal | am ar oflicer or direclor
of the carparalicn or the receiver or trusteepgipowered lypyecute this raport as requirad by Chapter £07. Florida Statutes; and thal my name aopears in Bioek 10 o Block 11 il
changed. or on &n allachmenl with an gddrdhd with all gaF# like empowered,
" e Chuapndhar 4 4 6 (30983577¢3
4 - - .
SIGNATURE: Jamie Chuandhar 4 224D &3S 77
/ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Dawe? 1 Qayzma Frona £
(4




