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b PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQHBLA}
COR#ORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000096141

1. Corporation Namae

SROIVATTANA NO. Il, INC.

2. Princlpal Oftice Address
2062 Palm Beach Lakes Bivd.

3. Mailing QOffice Address
2062 Palm Beach Lakes Blvd.

Suite, Apt, 4, etc.

Suite, Apt. #, eto.
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RERSTAYEMENT 03 -0
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4. Date Incorporated or Qualified
To Do Business inFlorida  November 12, 1998

City & Stata Clty & State

West Palm Beach, Florida West Palm Beach, Florida 565F- %g-‘;'gbz%o :p:":)d :::;bl |

ot Applicable

Zi Count Zip Count

P i i 6. $8.75 Additional Fee required

33409 USA 33409 USA CERTIFICATE OF STATUS DESIRED E] for a Certificate of Status

7. Name and Address of Current Reglsterad Agent

Namag .
Sundaree Sroivattana

Street Address (P.O. Box Number is Not Acceptable)

2062 Palm Beach Lakes Bivd.

Suite, Apt. #, Etc.

City
West Palm Beach

State

FL

Zip Code
33409

8. |, being appointed the

Slgnatura 01'

el

Agent j‘ 4
P

registered agent of theabove named corporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S.

o 4l2 /o4

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Otfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' N [ Street Add f Each . !
Titlas Otlicers agg}?)ro Directors O;cher anc;?cslrs Iglre:t‘t::r Gity / State / Zip
b/p Sundaree Sroivattana 2062 Palm Beach Lakes Blvd. West Palm Beach, FL 33409

10. | certity that | am an offlcer or director or the receiver or tfrustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the gorporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as f made under oath,

SIGNATURE: 5}'@

ale [on

SIGNATLAEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #
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