PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Ay ‘igv FLORIDA DEPARTMENT OF STATE Fl L ~ L

REINSTATEMENT Secretary of State .
DIVISION OF GORPORATIONS 05 APR 21 P L &3

socwEnr+ FO2000004877 i

1. Corporation Name

NOVAQUIP CORPORATION
A
2. Principal Otfice Addr 3. Mailing Otfice Address
146;Zp%o\c_ecoTeTssDn|ve 14042 WOLCOTT DRIVE (@Eﬁg\ﬂgﬁ &T{EW{]‘EN? 03-05
B - e Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorparated or Qualitied
To Do Business in Florida 09/24/2002

City & State City & State

TAMPA. FLORIDA 5. FEI Number Appliad For
TAMPA, FLORIDA , FLO 04-3752857 Not Applicabla

Zip Country Zip Country 6. Sa75
Additlonal Fee required
33624 USA 33624 USA CERTIFICATE OF STATUS DESIRED: [7] |Rieiannmriieniunbion ol

7. Name and Address of Current Registered Agent

Name
NARAYANAN, RAVIT

Street Address (P.O. Box Number is Not Acceptable)

14042 WOLCOTT DRIVE

e e e =T

ac 2o tgg : "II ;'__g_'uu ! a:u (b
Suite, Apt. #, Etc. e i = -
City State Zip Code
TAMPA FL | 33624

8. |, being appainted the registered agent of the above named corposation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5,

Signature of ac Date q’[//-‘: / cs-é"

Registered Agant £ L
/I REGISTERED AGENT MUST SIGN

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

Titles Officers '::g:'zro fDinach:rs %lfri?;:rf:t;'ﬁrs DDiirsgtgr; City / State / Zip
DPT NARAYANAN, RAVI T 14042 WOLCOTT DRIVE TAMPA, FL 33624
DVS PARIKH, PIYUSH 14042 WOLCOTT DRIVE TAMPA, FL 33624

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 §17, F.3. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owad by the carporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is frua and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 1~ !Qém Nﬁra_mm.sw & ] Ly / ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER orbiRECTOR Date Daytime Phone #

CRZE081 (01/05)



