PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION < FLORIDA DEPARTMENT OF STATE :
FOR . Sandra B. Mortham
- S t f Stat
HEINSTATEWNT & DIVISIG;Y:ZI?(%:POH,?TI?)NS F ‘ L_ E D
DOCUMENT # P95000021579 o8 JAN3D AM 9:29

1. Corporation Name

RAJYOG CORPORATION SECRETARY, OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Businass Mailing Address

622 FORMOSA AVENUE 5§52 OLYMPIC VILLAGE. #1
WINTER PARK FL 32769 ALTAMONTE SPRINGS FL 32714
s

If above addresases are incorrect in any way, line through incorrocl information and enler correclion below.

REINSTATEMENT /-4
N/ 4%

7. New Principal Ollice Address, N Applicable 3. New Malling Gffice Address, T Applicable 4. Date Incorporated of Qualified
§ FGQM OSA A\[eNUE To Do Bus?ness in Florida 03/16“995
SBulte, Apt. ¥, stc. Suite, Apt. #, Btc,
5. FEI Number Applied For
OB RPN 69-3302731 e
Zip Couniry Zip IM T Country 6. $8.75 Additional Fee required
52'Bq CERTIFICATE QF STATUS DESIRED D for a Cerlificale of Status

7. Namas and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Namo of Officers Street Address of Each ) _
‘Title(l) 2 and/or Directors a (Do No_fqpslge';g&clé?ﬁo%lr gtxohumbafs) 4 City / State / Zip
D DESAI, YOGESH 552 OLYMPIC VILLAGE, #1 ALTAMONTE SPRINGS FL 32714
D DASAEE, RAJ 552 OLYMPIC VILLAGE, #1 ALTAMONTE SPRINGS FL 32714
11
CHHOO O 2 10— 9

T Y g
oo ok ] X438

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CR2ED0 (8797)

Name

P e e CESH, DeSAl

3732 N‘w.‘m STREET T ress (P.0. Box fnumber is Not Acceptable

FORT LAUDERDALE FL 33311 Sg%,,%,EfORMOSA AYENVE
Ci ate | Zip Code
"IWINTER PARK.  |FL|Z378

0. I, being appointed the 1eglstered agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

'
Signature of /?/1’\/"\ g
Ragistered Agent i . Date ',/22/ _’c‘i__ .

- T REGISTEAED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intanglble Personal Property tax due June 30.

(See other side for information
on Intangible tax.)

Yes [E No D

12. 1 cortity that | am an officer or director or the recsiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporafion have bean paid and the names of individuals listed on this form do nof qualify for an exemption under section 118.07(3)(i}, F.5. The information Indicated
on Ihis application is true and accurate, and my signature shall have the same legal effect as if made under oath.

W 12012032

B 4 Lod-{Gb-£DF0
BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR i ‘Dalo

Daylime Phone #

SIGNATURE:




