PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 2 FLORIDA DEPARTMENT OF STATE

FOR Jim Smith FILED
Secretary of State
REINSTATE “'mwsnou OF CORPORATIONS
DOCUMENT # P01000092559

0240V 27 PH3: 15

1. Corporation Name SECFE‘V\\Q‘?’ ;—CF— STA FEA

SATGURU !NC FALL;\‘T'EAE Il H-CJHlD

Principal Place of Business Mailing Address '
MAMI-FL-33169—— MIAMI FL 33183

200 NW 2 ST Stneer EODDCD 20545
Pinm B 3372 11727 /02--01054--015  ##{50, 00

h?f above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New/Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Cualified

j62co NN 23 oryieer : i To Do Business in Florida 09[16/2001' o
Suite, Apt. #, 8tc. Suite, Apt. #, etc.
#2(‘) 5. FEI Number Applied For

C';’fﬁjﬁ:‘f A City & State _ GS-11¥ 324¢ Not Applicable
Zp 32171 C°”""£L5 A Zle Country CERTIFICATE OF STATUS DESIRED (] SB;Z‘? i & o (eauired

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

Name of Cfficers Street Addrass of Each . .
Title(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
l‘) .
l Neew Owotan Ndos Sw 177 Towmre minmi fr $3%)83
) 8. Namé and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g‘
DADLANI, NEETU o
Strest Address (P.O. Box Number is Not Acceptabla)
11903 SW 77TH TERR 5
MIAMI FL 33183 Suite, Apt. #, Etc. ]

City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. or 617.0505, F.S,

i,

Signature of
Registered Agent

SRBAGIHE REQUIRED

ot

- ———REGISTERED AGENT MUST SIGN

11. | centify that | am an ofticer or director or the recaiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, £.5, i further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 1 19.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: O ;';’i cQUIRED [FH-0r

\
szcmwn;mrrvﬁ's'n'ar_tmmeo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

f/s- 2l-0oz

Date




November 13, 2002

= ~—To: Florida Department of State : - -
Re: Satguru, Inc '
Document # P01000092559

Request for waiver of reinstatement fee

To Whom It May Concemn;,

We are requesting a waiver of the reinstatement fee as we did not receive the prior two
Uniform Business Report notices.

Enclosed is the completed application for reinstatement, the $150 fec and the letter.

Thank you,

[

‘Neetu Dadlani, /
President ’




