CA:,ITAL CONNECTION 850 222 1222 12/08 '00 15:07 NO.206 02/02

i~ ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R
) & FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ; Katherine Harris
REINSTATEMENT Secretary of State QODEC I} AMIL: 28

DIVISION OF CORPORATIONS

(ﬂw : SECRETARY OF STATE.
el #mq 55568 Tf:LL:HASSEE FLORIDA

1. Carporation Nama

THAI BASIL, INC.

2. Principal CHice Address 3. Mailing Office Address

2616 Tamiami Trail No. - .
Suite, Apt. 4, etc. Suite, Apt. #, etc. . I | — —-.AM—ISI:‘“

- [
4. Date incorporaied or Qualified

To Do Business in Florida — - P
City & State ) ° LQ }g q q s

City & State s o O
= FEI Number Applied For
Naples, FL _S_cl —3_5’? q | D LJ Not Applicablc
Zip Gountry Zip - | Country 6 $8.75 Additional Fee o
. - - itional Fee requir|
34 103 USA CERTIFICATE OF STATUS DESIRED for a Certlﬂcale of 5 tus
RS ST LT LN T

7. Name and Address of Current Reglstered Agent

Name ' '::; = ci =L g
Phetphouva Komphonphakdy i Ijl:;l;!‘ﬁ *’Uglml'l 1[3,? T3S
Street Addreas (P.O. Box Number is Mat Acceptable) - ] “ 1 #;**_lr_;.‘ ) ﬂn r’
‘ 2616 Tamiami Trail North ‘ v ’H_'_ =g, 0 j_f, =
Suite, Apt. #; Etc. e
City Stale Zlp Code
Naples FL | 34103 -

Slgnature ot

B. 5, bemg awc\mskered aiem { the above named carporation, am familiar w\\h and accept the obligations of section 8070506 or €17.0503, F.S.
Registered Agent

] Date /9‘ 8 Ob
REGISTEHEQ AGENT MUST SIGN

e T N

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)

oo s e

P/D | Phetphouva Komphonphakdy | 2616 Tamiami Trail N Naples, FL 34103
VP/D| Vann Luangamath 2616 Tamiami Trail N _Naples, FL 34103
8/T | Phetphouva Komphonphakdy 2616 Tamiami Trail N Naples, FL 34103

\

M

10. | certify that | am an officer or director or the recsiver or trustee empowerad to exacute this application as providad for In chapter 807 or 617, F.S. | further certity that when filing
this reinstatament applicatian, the reason for dissolution has been eliminaled. the corporate name satisfles tha requiremants of sactlon 607.0401 ofr 517,0401, F.S.. that all feas
owed by the corporallon have been paid and the names of individuals listed on this form do not qualify for an exemption under ssction 119. 07(3)(i}, F.5, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: KP%QJL %OWD , ] 1.8 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




