“ -} PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /Ao H9-A2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 22 Secretary of State FILED
DIVISIGN OF CORPORATIONS
050CT 12 PH 2:58
DOCUMENT # P02000063548 S AT UE STATE
1. Corporation Name ) PALLARHL :)i:}-':_, FLORIDA
DHWANI, INC.
SOONEOsSTISSS
10713/05--01027--013  ##1208.75
2. Principal Office Address 3. Mailing Office Address Mo pe e mion I’ﬁ? .
2140-D NORTH COVE BLVD | 12 DAVIS FARM ROAD [ﬁ Tubeis uin L craeosi @ity O3 <05~
Suite, Apt. #, efc. Suite, Apl. #, etc. - el
PANAMA CITY MALL C/O BHUNESH GANDHI | 4 tetoincoperstedor quaiiod 000 I
cly & Siavo e sl 5. FE) Number Applied For I
PANAMA CITY, FL CLINTON, CT 500688507 M
Zj Count Zi Count
' ;2405 B AWY ope4 13 Mi [:r)y DLESEX G.CERTIFICATE OF STATUS DESIRED

7+ Name and Address of Current Registered Agent

MANAN GANDHI
86 EAGLENEW CIRELE

Suite, Apt. #, Etc.

TALLAHASSE FL | 32311

8. |, being appointed the regisiered agent of the ai rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of d (

Registered Agent \V 7 Date \ q‘, ‘Q_S
\

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must list at least 3 directors) ‘\
. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director %W ! State / Zip

resoe | MANAN GANDHI 669 EAGLE VIEW CIRCLE | TALLAHASSE, FL 32311

mese | DIPT] GANDHI 12 DAVIS FARM ROAD | CLINTON, CT 06413

orecror | BHUNESH GANDHI 12 DAVIS FARM ROAD |CLINTON, CT 06413

secxerr [ MANAN GANDHI 669 EAGLE VIEW CIRCLE| TALLAHASSE, FL 32311

arector D|PT] GANDHI 12 DAVIS FARM ROAD|CLINTON, CT 06413

orecror| MMANAN GANDH! 669 EAGLE VIEW CIRCLE| TALLAHASSE, FL 32311

10. | certify that | am an officer or director or the reo‘e'rver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is trug and accurate, and my signature shall h e same legal effect as if made under oath.
SIGNATURE: M R Q\ (dffl\bﬁ Rbo - Iny-Sy

SIGNATURE AND TYPED OR PRINIED-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phone #




