APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE

FLORIDA DEPARTMENT OF STATE

SOMPLETING THIS FORM.

If above addresses are incorrect in any way, line through incorract information and enter comection below.

A Katherine Harrls o
FOR X Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS FIL ED

DOCUMENT #

1. Corporation Narme N40499 99 Nov |7 AH 8‘ !‘2
VAISHNAVA CULTURAL SOCIETY, INC. Tﬁﬁﬁf?\s@g?‘}ﬂ;ﬁ&
Principal PI of Business Malling Address

17618 NW BLVD 17618 NW 112TH BLVD

ALACHUA FLI32615 ALACHUA FL 32615

us$ us

IR
|

2. New Principal Office Address, If Applicable 3. Nawa ailing Office Address, if Applicable
18945 (R 239 K495 CR 239
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
H lochua FT2L Ria chuan
Country Zip Country
Baets UsA i us A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations muasl list at least 3 directors)

Name of Officers

Sirest Address of Each
Officer and/or Director

1Tine(s) » and/or Directors 3 p Chty / State / Zip
DF——HMABIN-REBERT-. FEPSTENW-HETH-BEVE- SHALACHUARL00845
DV A |HICKEY, LINDA 18625 CR 230 ALAHUA FL
DST ROMEO, ELIZABETH 18925 CR 239 ALACHUA FL
b Tan HARA Joseph 1€925 CR R 39 | ALACHL Yy FL
200003051 862——1
okN245,00 w245, 00

8. Name and Address of Current Registered Agent

9. Namae and Address of New Ragistersd Agent

Name

HICKEY, LINDA
18925 CR 239
ALACHUA FL 32815

Erest Address [P0, Box Number s Nol AZcepiabie)

CRZEN0 (3%9)

Sulte, Apt. ¥, B,

[Ty

i

10. |, being appointed the regislerad,

Signature of
Registered Agent

Date }l/d’l/ ‘G ?9

SIGNATUREL 5?2

11. | certify that | am an officer or director or the recelver o trus
this reinstatement application, the reason for dissolution has been eliminated, the corporste name satisfies the
owed by the corporation have been paid and tha names of individuals listed on this form do not qualy for an sxemplion under section 118.07(3)(1), F.&. Thn kﬂmﬁon indicated
on this application |s true and accurate, and my signature shall have the same legal effect as if made under cath.

bommui:nppllceuonnmhrlndmmforsﬁ F.S. | further certify thal when fling

requirements of section 607.0401 or 617.0401, F.5., that all fees

9 (7o)

f—{é.,? ~/8D2.




