..PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION ¥z, FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham

. ol s 'S
REINSTATEMENT ecretary of State

DIVISION OF GORPORATIONS FILF D

DOCUMENT #  p93000064821 TTIN-3 gt 0: g

1. Corporation Name

THAI-THAI CAFE CORPORATION T fis i il £
Sollis, FLOR

A 5
1y
. o

Principal Place of Business Maliling Address
UNIT 14 UNIT 14
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33852
If above addiesses are incorrect in any way, line through incorrect information and enter cerrection batow.
2. New Principal Office Address, H Applicable 3" New Maifling Office Address, T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 993
Suite, Apl #, elc. “Buite, Apl. #, etc. 00/13/1
5. FEI Number Applied For
City & State City & Stale ) 55’0443288 Not Applicable
Zip Country Zip Couniry 6. $8.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus

7. Names and Street Addresses of Each Officer and/or _Director {Florida nonprofit carporations musl list at least 3 directors)

Name of Oflicers Strest Address of Each
Title{s} and/or Ditectors Officer and/or Director Gity / State f Zip
1 2 i 3 (D2 NOT Use Post Office Box Numbers) 4
PD KHONGWISET, PACHAPORN 23319 PEACHLAND BOULEVARD PORT CHARLOTTE FL 33954
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8. Nama and Address of Current Reglstered Agent

Name

Webb, Sankey E., III
I'"M’ SOMCHA! SAE Street Address (P.'O. Box Number is Not Ao;eplable)

23318 PEACHLAND BOULEVARD 1625 W. Marion Avenue,

CR2ECAD (796}

Suilte, Apl. #, Etc.
PORT GHARLOTTE FL 33954 *NEuite 6

City State | Zip Code
Punta Gorda FL |33950

3

agont of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

10, I,[t:?lg appointod jhe d earporaiion,
e 12/31/76

Signatite of k
Flegis%rcd Agent _ | T

'R GISTERED RBENT MUST SIGN ™

11. Does this corpération pay any intangible tax to the (Soe other slda for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] no L on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trusles empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617,0401, F.S., tha! alt fees
owed by 1he corporation have been paid and the names of individuals listed on this form do not qualily for an exemption undar saction 119.07(3)(i), F.8. The information Indicated
on this application is irue and accurate, and my signature shall have the same lagal effect as if made under oath.
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"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7~ Date Daytima Phone #

SIGNATURE:

ODEATTI3

AF



