PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING K‘dﬁi CEM.

FLORIDA DEPARTMENT OF STATE
APPLICATIR’\ Sandra B. Mortham FILED

Sacretary of State

STATEMENT DIVISION OF CORPORATIONS 1998 FEB 23 PH 12: 32
DOCUMENT #  §23476 SECRETARY OF STATE
1. Corporation Name TﬁLLAHASSEE Fl URIDA

AYUTHAYA, INC.

Principal Place of Business Malling Address

280 ALT 19 N, 2600 ALT 19 N, l
PALM HARBOR FL 34863 PALM HARBOR FL 34683

If above addressas are incorrect in any way, line through tncorrect information and enter correction below.

2. New Principal Dffice Addrass, If Applicable 3. New Mailing Ofiice Address, I Applicable 4. Date Incorporated or Qualified
To Do BU&"'IEBS In Florida 12’1 1, 19m
Suhig, Apt, #, etc. Suite, Apt. ¥, etc.
5. FE! Number Applled For
Clty & State City & State 59'3%53% Not Applicable
- 8.
2P - l Country - —- o ad - o {faunty— ..~ |- TERTIGATE OF STATUS DESIRED [3
7. Namas and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Directors Cffiper and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbets) 4
/07; POMRUNG, SORASAK AH00-HAMPFON-tN— “PhEMHARDOR-F~
1394 BURNT OAK ST TARPON_ SPRINGS, FL 34689
VP POMRUNG, SYAMOL 1394 BURNT OAK ST TARPON SPRINGS, FL_ 34684
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CR2E0A0 (8/97)

(G /OB
8. Name and Address of Current Reglstered Agent 9. Name and Address ﬁMEﬁim Agﬁ**] SU gg
Name
POMRUNG, 80 Sirget Address (P.O. Box Number is Not Acceptable)
2880 ALT 1B N
PALM HARBOR FL 34683 Suite, Apl. #, Eic.
Cily State | Zip Codo

10. |, being appointed the regisier, corporation, am familiar with and accept the obilgatlons of Section 607.0505, F.S.
Signature of
Heg|s|ered Agent Date

REGTSTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - (So® other side for Information
Intangible Personal Property tax due June 30. Yos X No [] on intangible tax.)

12, | certify thal | m an officer or director or the recelver or trustas empowered o exacute this application as provided for in chapter 807 or 617, F.S. | further corfity that when filing
this rainstatement application, tha reasen for dissolution has been eliminated, the corparate name satisfies the requlraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namss of individuals listed on this form do not quelify for an exemption under section 118.07(3)(i), F.S. The Inlormatlon Indicated
on this application Is true and accurale, and my signature shall have the same legal efect as It made under oath.

SIGNATURE: @‘5’3———7& === = 12/15/97 (813) 787-0189

éﬁsunun: AND TYPED DR PRINTED NAME OF SIGNTR OFFICER OR DIRECTOR Dale Daytime Phone #

v



