PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUSAT—lON FLORIDA DEPARTMENT OF STATE __I.LE_D
FOF-i' Glenda E. Hood r
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O30FEC 30 PH 2: 10
DOCUMENT.# .. 763000 : | SECRETG O ST
1 Corporatlon Name }-ALLH__;{ w.}E'T CPIDA

BENGALI' SOCIETY..OF FLORIDA, INC. - S

BEEN&M CMENT, o

Principal Place of Business Mailing Address Ay

—HISSIMMEE-FL-34741 ~KISSIMMEE-FL-34741—
- As—
: S LI T Pt o £ 8 I Ll
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 :;n .rn =] s ']{"Il-\ PR o]
2. N% Principal Oﬂuce Addr sjf’ If Apph able 3. New Mallmg Otﬂce Addregs, i App"mg 4. Date Incorporated or Quallfied eI
q l«I-D g L\ A § To Do Business in Florida
Suite, Apt. 4, etc. Sune Apt # ete. 04/27/1982
. - 5. FEI Number Applied For
City & State City & State 59-2345688 .
O P\LA,Q Do F L OP\LA IQ:DD F'L . Not Applicable
® 2281 | w-SAPR281F | w8 A | cemmroateoF sTATUS DEsimeD 2 Certificate of Status

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

Name of Officers Street Address of Each

1Titf°(5) s - and/or Directors 3 Officer and/or Director City / State / Zip

0P |BE-6OUMIRA-ASHOKE MukierTee AT T TN "'eﬁ”ﬂ“@'“a" "EL. 22817

D, | MOHAPATRAIHUNY JRISHNA PATE 826 PekeRinGgTon Place Borevo, EL. 32765

70 S | GHOSH-SREEMOY SuBIR fivSWH”rWE DPRIVE [Diener FL. 32765

D
Fyo ek SUTIT PAT |srspamencors save |\ HIPES, FL- 32712

S0 Tp|se-reps PRATYUSH NAG|ugonormasmwsy d;gl-gon BINTE8. PARK, Fr.32792

S0 HMFFRA-KCONAL : 8642-NEWBERRY-GIRGLE

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

DE, SOUMITRA | ASHoKE MuWKHERJEE

Street Address (P.O. Box Number is Not Acceptable)
3138 CRANES COVE LOOP ?é? NA ASHWA LANE

KISSIMMEE FL 34741 Suite, Apt. #, Ete.

City ORLA,\\DO S'éaltj 2%0568‘?

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

Signature of
Registered Agent

Date ' "E_:De—ﬂ- doo3

REGISTERED AGENT MUST SIGR—?

11. [ certify that | am an officer or director or the raceiver or frustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filirg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: ) SAD! {E pec 2003 (43) 1365163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR Date Daytime Phons #
|

CR2E040 (7/03}



