teov PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FiLEL
SECRETH
CORPORATION %‘A FLORIDA DEPARTMENT OF STATE DIVISIlf]H &F {r:{a Or[;@J :’\\T'!%m
REINSTATEMENT e e Secretary of State

DIVISION OF CORPORATIONS 27 AUG -3 PM 2! 05

DOCUMENT # 532 poooo 247

1. Corporation Name

ICICI OneSource Ltd., USA, Inc.

2. Principal Office Addrass - No P.O. Box # « Mailing Otfice Address ﬂ RE][NSTATEMENT -
177 Broad Street 177 'Broad Street os~a']

CR2E08B1 (1/07)
Suite, Apt. ¥, atc. Suite, Apt. #, elc.

CL?E:eFloor 1_0th Floor 4 Dot reoprso o alied 36/02/2003

City & State

Stamford, CT Stamford, CT 1'134#%411 Apples For

Country

3690 1 US O cerniricare o sTaus oesRen|_ | e

7. Name and Address of Current Registered Agent

= o Not Applicable
06901

Name . N . . .
CT Corporat|0n System @The reinstatement fee is imposed, except in
S . circumstances which the entity did not receive
trest Address (P.0. Box N“"“’"" is Not Accapiable) the prior notices. By checking this box, you
__1200 South Pine Island Road are certifying the prior notices were not
Suite, Apt. #, ELo. received and requesting the reinstatement
fee be waived.
City State Zip Code

Plantation FL| 33324

8. |1, being appointed the mgm the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. . JAMES M. N -
S o e s EWSOME s (2 /07
(] REGISTERED AGENT MUST SIGN mcm*AsﬁSﬁfﬂ-Sec

5

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corperations must list at least 3 directors)

Titles Officers E:g:'?nloé)irecmrs %t;f?::rA::drfgrs Ii':;ifrsgttn‘;rrl City / State / Zip
D Ananda Mukerji Peninsula Chambers, 6th Floor, Lower Parel Mumbai |ndia 400013
D Matthew Vallance 47 Lancaster Park, Richmond|Surrey, England TWO0 6AD|
D Rahul Basu Peninsula Chambers, 6th Fioor, Lower Parel | Mlumbai India 400013
P John Cutrone 177 Broad Street, 10th Floor | Stamford, CT 06901
V  |Arjun Mitra 177 Broad Street, 10th Floor| Stamford, CT 06901
T |"‘..:l|."2""'"“-1 T
35.- 7, ||‘;‘—-—!}1US{-—-—| I :L:ui"ﬂ an

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstalemant application, the reason for dissolution has been aliminated, the corporate name satisfigs the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-

SIGNATURE: s AYEUN Mita Hwly s Su§foo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date {Jayume Phone #




