E COMPLETING THIS FORM.
ATE]

FILED

pocdMENT #  P@7000031625 S30CT28 PH 1317
1. Corporation Nama RY QF S A
BAY CAFE THAI, INC. TﬁEcﬁﬁA@sEE' FL%R'BA

Principal Place of Business Mailing Address

300 NE. 191ST STREET 3300 NE. 1915T STREET |
AVENTURA FL 33160 AVENTURA FL 33180 K

it above addresses are incorrect in any way, line through incorrect information and enter correction below. 6 ‘ ‘% \Qq qDD\ L‘ E )q(O% lﬁO.‘J)

2 Ness Puncipul Office Address, If Applicable 3 MNew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Yo Do Business in Florida
Suite, Apt #, efc. Suite, Apt. #, atc. 7
5. FE! Number Applied For
City & State City & State 65"0744452 Not Applicable
6.

i $8.75 Additional Fev reqguired
7w J Country Zip Country CERTIFICATE OF STATUS DESIRED [] [AIENRP AP
}_mﬂames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Tile{s) and/or Directors 3 Officer and/or Direclor 4 City / State f Zip
1 2
D KOMOLVASRI, POOMPAKA 922 NEE. 91ST TERRACE MIAMI SHORES FL 33138
P | KomoLwasel somsord lbal MOKINLEY ST HOLLWoOD L 3%020

V/M IKoMoLuasRI TIPPAWAN |ttt MCKINLEM ST. HoLL VoD  FL - %020

8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
Name g
KOMOLVASR'- POOMPAKA Strest Address (P.O. Box Mumber is Not Acceplable) §
3300 N.E. 191ST STREET %
AVENTURA FL 33180 Sults, Apt. #, Etc.
City State | Zip Code
FL

10. [, being appointed the registered agent of the above namad corporation, am familiar with and eccept the cbligations of Section 807.0505, F.S.

Singriatare of
Registered Agenl Date
REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or director or the receiver or trustes empowersd to execute this application as provided for In chapler 607 or 617, £.5. | further certify that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on Ihis form do not qualify for an exemption under section 119.07(3)(i}. F.S. The Informauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

KE
SIGNATURE: W M \O}Miqa 305 -93| %515

SIGNATURE AN[*'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




»

1-@=2-1381

6: 16PH

October 19,

Florida Dep
Division of
P. 0. Box ¢
Tallahassee

Re: P97000

AS per our
receiving
the reject
reject lett
completed 1
as the orid

Thank you f
inconvenier

Sincerely,

e

Tippawan Kg

FROM BRUTTELL TAX SERVICE S549462264 P

BAY CAFE THAL INC

3300 N.E.
Aventura, Fl

1918t Street
313180

19%9

artment of State
Corporatinons
327

, Fl1 32314

031625

telephone tcday, I realized the reason for

his Reinstatement Form was we did not response
letter. Unfortunately, we did not receive your
er for not completing the Block 7. Now, I have
he changes as original filed. Please accept this
inal filing.

or your assistance and I apolegize for the
ce which this may cause you.

Movdbo

molvasri

Vice President




