PLEASE READ ALL IN§TRUCTION§ BEFQ.BE.Q

APPLICATION
FOR RN
REINSTATEMENT i/

MG

s

FLORIDA DEPARTMENT. OF STATE| ¢

Sandra B. Ilorttum
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIAM QUEST, INC.

P95000087121

Principal Place of Business

T730 WEST 16 AVEMLE #3t0
HALEAH FL 33012

If above addresses are incorrect In any way, line through incomact infoermation and enter comection below,

Mailing Address

7% WEST 16 AVENUE #310
HALEAH L 33012

SECRETARY
TALLAHASSEI? FFEJ#!' 7

S35

2. New Principal Office Address, ! Applicable

3. New Maliing Office Address, if Applicable

Suite, Apt. #, alc.

4. Date |
To Do Business

Sulte, Apt. ¥, alc.

City & Stafe

City & State

ZEI Number

Zip Country

Zip Country

CERTIFICATE OF STATUS DES!RED D

7. Names and Strest Addresses of Each Otficer andor Director (Florida nonprofit corparations must list 8t least 3 directors)

Nama of Otficers

and/or Directors

Street Addrass of Each
or Diroclor

1‘I'itla(s)

3 cmnormmmsoxmm@
0173 NW- 148 TERRACE ‘

2
BAZAL-CASTILLO, REMEDIOS L

8. Name and Address of Current Registered Agent _, ..

BAZAL-CASTILLO, REMEDIOS L

0173 NW 148 TERRACE

MAM FL 33018

10, .l.’elng appointed ]

Signature of

Reglsterad Agent Ll
- REGISTERED AGEHT MUST SIGN

11. Daes this corporation pay any intangible tax tothe.: ‘
Dept. of Revenue under S. 199,032, Florida Statutes ;-'AYes-‘

12. I certlfy that | am an ofticer or director or the recaiver or lrustes empowerad 10 execuls thll lpplicallon upvovldodfor ln d‘upterOT &017 F.8. [urther certity Mwlnn fiing
this relnstatement application, the reason for dissolution hag boen eliminated, tha coparalo name salisfies the' roqulromtl of ucuouoor.om or 17,0401, F.5.; that all fees
owod by the corporatlon have’besn paid and tho namas of Individuals Histed on this form do not quatty for an txmptlon uctbn , F. wmm;w
on this application Is true grid accurate, and my signature shall havo the same legal sffect u it medo urider cath, " 2 Al

SIGNATURE:




