--2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P940000212S0

1. Entity Name
BUDDHI & PALAK, INC.

Principal Place of Business Mailing Address : k
1180 AURORA RD 1180 AURORA RD '
MELBOURNE, FL 32935 MELBOURNE, FL 32935

Suite, Apt. #, slc. Suite, Apt. #, etc. %MSWEMEHE" (6104)——0_-51

City & State City & State 4. FEE Number Applied For
59-3230709 Not Applicable
Zi Count Zi Count i
® Lty ® ounlry 5. Cerificale of Sials Desieg (] 9B+ Additonat

Fes Required

&. Name and Address of Current Registered Agent 7, Name and Arddress of New Registered Agent

Name

RUANGRATANA, KOBKIT

1180 AURORA RD Street Address (P.O. Box Number s Not Acceplatile)
MELBOURNE, FL 32935

City FL I 2ip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the: obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regasidred agent and litls il apphcabla. (NOTE: Seglstared Ageni algrature requlned when relnstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.8., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TiE D O Detete TME = j 4,_ W ,E; Ghang% O agditicn
HAME RUANGRATANA, KOBKIT NAME e :“’3 SIS w150, 00
STREEF ADORESS | 2488 DAKOTA DR STREET ADDAESS /1170 I— 2 =
CITY-ST-2P MELBOURNE, FL 32935 CITY-ST. 2P
TITLE D 3 Delets TITLE O Change [ Addition
NAME BUDDHIPRIDAFPAN, SORUT NAME
STREET ADDRESS | 1180 AURORA RD STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 CITY-§T- 71
TMLE 7 Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY.ST-2IP
TITLE 7 Delete Tme O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE O Delete TIE [ Change [ Aadition
HAME HNAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
ingicated on this report or supplemental raporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an oflicer or direcior
of the corporation or the receiver gr lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wxlwm all other ;ke empowered.
SIGNATURE: 2 KODKIT RUANGRA mnc(o/é /-5/ ( 321) 254-§564

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dara Daytime Phona &

B Mitakhall AT 1 0 Asnna




