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

a9 =3 FLORIDA DEPARTMENT OF STATE
: Secretary of State
DPIVISION OF CORPORATIONS

DOCUMENT # P02000064018

1. Corporation Name

M & B GANDHI, INC.

FILED
05 0CT ls'mﬂlr 56

\, [_l\ Hl\} {,

TALLAIASSEE, §

N
3
Fl.

e
Gi nm

2. Principal Office Address 3. Mailing Office Address I NS mE & 3
5100 NORTH 9TH AVENUE | 12 DAVIS FARM ROAD g 3t O A[ EQEEOJ}}{E& ---"E.j3
Suite, Apt. #, etc. Suite, Apt, #, etc.
CORDOVA MALL-D-401 | C/O BHUNESH GANDHI | 4. bt icorporated or Quified 06/10/2002 I
City & State City & State

5. umber ied For
PENSACOLA FL CLINTON, CT Aoy :';f';:p:cablel
24 Count Zij Count
3p2504 ESWC AMBIA 0%41 3 M [')YDLESEX " CERTIFICATE OF STATUS DESIRED [7]

7. Name and Address of Current Registered Agent

MANAN GANDHI

669 EAGLE MEW CIRCLE
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Suite, Apt. #, Elc. =
" State j
TALLAHASSE FL | 32571
8. |, being appointed the registIred agent of the ab;named ;Ttion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of [ ,
Registered Agent D Date 1(3 Uos
REGISTERED AGENT MUST SIGN ==
9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors) v Al V\
VA%
N f Street Add f Each " .
Titles Officars a:g‘/?)ro Direclors Ofrille:er ané?gflgire;gr City [ State / Zip
. J
mesost | MJANAN GANDHI 669 EAGLE VIEW CIRCLE [ TALLAHASSE, FL 32311

TREASURER

DIPTI GANDHI

12 DAVIS FARM ROAD

CLINTON, CT 06413

DIRECTOR

BHUNESH GANDHI

12 DAVIS FARM ROAD

CLINTON, CT 06413

SECRETARY

MANAN GANDHI

669 EAGLE VIEW CIRCLE

TALLAHASSE. FL 32311

DIRECTOR|

DIPTI GANDHI

12 DAVIS FARM ROAD

CLINTON, CT 06413

DIRECTOR

MANAN GANDHI

669 EAGLE VIEW CIRCLE

TALLAHASSE, FL 32311
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10. | cartify that | am an officer or direcior or the receiver or 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 tha requirements of section 807.0401 or §17.0401, F.S., that all fees
dividuals listed on this form do not qualify for an exemption under section 119.07@3)(i), F.S. The information indicated
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on this application is true and accurate, and my signa
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




