PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B

7. Name and Address of Current Registersd Agent

Name
Phetphouva Komphonphakdy

Street Address (P.Q. Box Number is Not Acceptable)
2616 Tamiami Tr, N

Suite, Apt. #, Etc.

City
Naples

Zip Code I

State
FL

O The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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Thai Basil, Inc.
S0o016324373g
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address FJEHUB-‘IIU""U 1[}84_—01:”. **1 !—Uu . DU
2616 Tamiami Trail, N 2616 Tamiami Tr, N croEoet (ite)
Suite, Apt. , etc. Suite, Apt, 8, elc. ,
4. Dale Incorporated or Qualified
S e Sy & S Te Do Busineas in Florida 0'”01/1 999
Naples, FL Naples, FL 25, 3584104 s !
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10. E.mail Address: ruchalamrk@aol.com
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5. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at lsast 3 dirsctors)
onoars S b ectors et AdcreseofEach Giy  tate1 2
P Phetphouva Komphonphakdy| 2616 Tamiami Tr, N Naples, FL 34103
VP |Vann Luangameth 2616 Tamiami Tr, N Naples, FL 34103
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11, | cestify that | am an officer or director or the recelver of trusiee empowerad to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reassn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the co jon have been peid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the sams legal sffect as if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




