" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THTSLfEIRM. ' )

DOCUMENT #

1. Corporation Name

Novara Comp Services, Inc.

F00000000564

2. Principal Office Address
12230 Forest Hill Blwvd.

3. Mailing Office Address
4066 Bahia Isle Circle

SECRETARY OF STATE

TALLAHASSEE, FLGRIDA'

010CT25 PH s 42

Suite, Apt. #, etc. Suite, Apt. #, etc.
206- 4, Date Incorporated or Qualified
To Do Business in Florida January 27, 2000
City & State City & State
. 5. FEI Number Applied For

Wellington, Florida Lake Worth, Florida 06-1371755 Not Apolicable
Zip Country Zip Country 6 S — red

33414 U.S.A 33467 U.S.A CERTIFICATE OF STATUS DESIRED T R

for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name

Mr. Suresh Nadgonde

Street Address (P.O. Box Number is Not Acceptable)
15802 Cypress Park Drive

—y

: i l_ll—lluilwl»!l:f:i_qﬁ:‘EQ'l '1"----—:-:__23_,
Suite, Apt. ¥, Etc. =-10/29/081 010344010
#¥e# [0, 7R aeww 50 7T
City State Zip Code
Wellington FL [ 33414
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of section §07.0505 or 617.0503, F.S.
ST W ots_10/22/2001
9 9 ",  *REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
) Name of Street Address of Each : :
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
Pres.| Miheer Shah Novara Comp Services, Inc. Westbury, New York 11590
1025 014 Coun tr}r Bnaad
V.P. Sumira Lund Novara Comp Services, Inc. Westbury, NY 11550
1025 _01d Cduntry Road
Sec. Sumira Lund Novara Comp Services, Inc, Westbury, NY 11590
< 1025 Qld Country Road
J Treas| Sumira Lund Novara Comp Services, Inc. Westbury, NY 11590
B e 1025 01d Country Road
¥,
L Ty

SIGNATURE:

10. § certify that | am an officer or director 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 corposate 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 iisted 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 sage legal effect as if made under oath.

10/22/2001

(516) 780-2005

SIGNATURE AND TYPED ORP. E OF SIGNING QOFFICER OR DIRECTQR

Dats Daytime Phone #

FLGLO - 10/03/01 C T System Online



’ October 22, 2001

State of Florida

Division of Corporations
P.O. Box 6327
‘Tallahassee, Florida 32314

Re: Florida Corporation Reinstatement
Dear Sir/Madam:

As per our telephone conversation with your office of today, this letter shall confirm that
Novara Comp Services, Inc. never received notification from the Division of Corporations in

reference to filing its Annual Report. Consequently, we respectfully request that you waive all
penalty fees for not timely filing same.

Thank you for your consideration.

Yours truly,

<
MiHeer Shah, President

- Novara Comp Services, Inc.

1025 Old Country Road, Westbury, New York 11590 Telephone: 516 780 2000 Facsimile: 516 512 6139 Toil Free: 877 2NOVARA
. www.novaratech.com ‘



