2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000043519 o
1. Entity Name {:ﬂ il % -} }
HIRA, INC. LR . "
05 JUN 23 AM 8:25
Principal Place of Business Mailing Address ) :\TE
405 N. A1A 405 N. A1A L ,3-;‘ [ SHF
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 TALL AHASSLE, FLORIDA
e s T N A
Suite, Apt. #, etc. Suite, Apt. #, etc. _@212005 REIN-F CR2E098 (6/04)
City & State City & State 4. FEf Number Applied For
59-3726004 MNot Applicable
ae Country p Country 5. Cerlificate of Status Desired O ?g'ggq l'::’:dm"“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARMAR, UDAYSINH S StdeS L(.P ORgir:lma?,_ Esg. —
405 N. HWY. A1A ress (P.O. Box Numbsr ig Not Acceptable
INDIALANTIC, FL 32603 1825 Kiverview brive
. “Melbourne FL | 5358851

8. The abov¢ namdd entity submits this gtatémefit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations o} registered age

June 21, 2005

" SIGNATURE
S ’ra typed or printed nama ot b sm:ed agent and title il applicablo. (NOTE: Reglsterad Agant signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
F'MC‘W“I FEE IS $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delets TLE Mesistant Sgecret Ol change [ Addition
HAME PARMAR, UDAYSINH § NAME James L. Reimman, Esq.
STREET ADDRESS | 405 N. A1A STREET ADDRESS 1825 Riverview Drive
_OT-§T-ZP | INDIALANTIC, FL 32903 CITY-S7-2P Melbourne, FL 32901
TITLE [T Detete THILE [ change [ Additicn
NAME RAME .\, AR ——
Yo 4 1
STREET ADDRESS STREET ADDRESS hh“@ b Zﬂ.\ U \YULJ\J i ﬁ 2-—-‘&5
GHTY-51-ZIP CITY-ST- 2P T -
TITLE O pelete MLE [ Change [ Addition
NAME NAME . 1o
= I
STREET ADDRESS STHEEY ADDRESS 05 ,.1'2i3—|lf:3"j .}:'1 45? rL ‘—-
CITY-ST- 2P CITY-5T-2P b S--01061--001  ##300.00
. TME 7 Dejele e [0 Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIY-57-2P
L ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
£ITy-ST1-2IP CITY-5T-2IP
MLE 1 Delete TRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P P oIY-ST- 2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental eport is
of the corporation or t
changed, or on an att

SIGNATURE:

iliry es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
e and decurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
ered tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith &ll otfier like empowered.

-

Jme 21, 2001 321 768 2001

)
'OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




