_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM
%, FLORIDA DEPARTMENT OF4STATE

APPUCATION Sandra B. Mortham
- al
FOR . - Secretary of Staté ‘
REINSTATEMENT DIVISION OF CORPORATIONS F i L E D

M
P oCMoNT#  P96000023332 f 93 AN 19 AH 957
SECRETARY OF STAIE

£ REQUIRED ///y/ﬁ

MAHESH CORFORATION
TALLAHASSEE. FLORIDA
Brincpal Blacs of Busingss Mafing Addrass - =
e e Fesetorchiic IIIIIWI Wi IHIII(IIHIIIH!IIHIIHIHIUIHIH
~BEINTON BEACH-F-33436 ~BOYNFON-BEAGH-FL-23436——~ . i
if abova addresses are incorect in any way, line through incorect infarmation and enter correction below, 7
Z. New Principal Oftice: Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Surte t #, etc. Suite, Apt. #, atc. " 03] 14!’ 1996
JE G’J"sﬁm Ave (DD L Al CLit bAE S AL, | 5 FE Number Applied Eor
Cuy& State City & State L e o 65'6656421_ R - -
BovyNToN F?sE&Ch L M Ty BORCH, Pl — s
zp ' Country TIFICATE OF STATUS DESIRED
33462 | PRLM REMM | e | i ged| f,r?fc.,wﬁﬁ—.m
7. Names and Street Addressas of Each Officer and/or Director (Flarida nonprofit corporations must list at Iaast 3 d:rectors) W"jﬁ?}‘ﬁ J:: ' - i
Tito(s) SndTor Diciors Ofneat sharor Diedior T pepgiok 150 00
1 2 i 3 (Do NOT Use Post Office Box Numbers) 4
D DESAI, NALINKANT R 9930-E PINEAPPLE THEE DRIVE BOYNTON BEACH FL 33438
D PATEL, MAHESHKUMAR D 9930-E PINEAPPLE TREE DRIVE BOYNTON BEACH FL 33436
D DESAI, KAUSHAL N 80930-E PINEAPPLE TREE DRIVE BOYNTON BEACH FL 33436
, , Honnoo sl foed——2
~01 /223911108 r-—014
sk TR0 00 sgTE0. 00
8. Name and Addrass of Current Registerad Agent 9. Name and Address of New Registered\gdny/ V>
Name e
HANDIN, GARY | Sireat Address (0. Box Number Is Not Accapi=ia)
4597 NORTH UNIVERSITY DRIVE ) i e Tame L LT R T
LAUDERHILL FL 33351 Suite, Apt. #, Eto. - '
City J State | Zip Code
. L
10. 1, being appoinled the registered agent of the above nagred corporation, am familiar with and accapt the Dbllgatlons of Section 607.0505, F.5.

Signature of Q (N A
Registered Agent i ..
/ / GISTERED AGENT MUST SIGN ~
11. This cprporation owes or has paid the current year E/ (See other side for information
Intangible Personal Property tax due June 30. Yes D No on intangible tax.)

12, I certify that § am an officer or director or the recelver 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 far dissolution has been eliminated, the corperate name satisfies the requiraments of secion 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07{3)(i), F.8. The information indicated

on this application Is ¥ue and accurate, and my signature shail have the same [egal effect as if made under oath,

ESIARY  waeqe ((su)-te6-avo

~Dale Daytime Phone #

SIGNATURE:

CRIE0 (6188)



