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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood Y
Secretary of State CTTALL

May 30, 2003

KRISHNAKUMAR L. SONI
127-40 WILLETS POINT BLVD.
FLUSHING, NY 11368-1508

SUBJECT: HOUSE OF SPICES (INDIA) INC.
Hef. Number: W03000015366

We have received your document for HOUSE OF SPICES (INDIA) INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foltowing correction(s):

The designation of the registered office and the registered agent, both at ihe
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cettificate under oath of the
translator must be attached to a cetiificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094,

Agnes Lunt
Document Specialist Letter Number: 103A00034093

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER 33N 30 AH i 07
»..-.u‘.,l.'.*\ U.T:33A\\.

TO:  Registration Section XL SSEE, FLORIDA
Division of Corporations :

SUBJECT: Houge. or SrPices (Ipia) IUCn

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RASHNA KUMAR. L. SeME

(Name of Person)

Q@Me Ca_if .(SM C—LMOL-RD_LM

(Firmy/Company)

\5.27-—""40 Luz!tc‘z,f_ e 'BLVD-)

(Address)

f‘“(uohmq,, N-Y. 11368-1508,

(C1ty:’State and Zip code)

For further information concerning this matter, please call:

}@”"ﬁ‘rk LCGUJ: ‘ at ( 718 y So7- 4900,

(Name of Person) {Area Code & Daytime Telephone Number) T
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . o . Tallahassee, FL 32314

Enclosed is a check for the following amount: ) o _
ﬁ $70.00 Filing Fee O §78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR@Y\S_@
BUSINESS IN FLORIDA o 1ts O
430 BMiE0

1
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBQ?]#ED IO ST ATE
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, | _, H.;:%L'{‘_,‘T\}L‘O”th
\ — ~ A T4 f\\‘(‘..‘-.‘:;\ R S

1. Housa of Spices (Inota) Tene, AL

{Name of corporation; must inclulle the word “INCORPORATED”, “COMPANY", “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at preseat.) '

2. New Yook Stat 3 | RARB R 7

(State or country under the law of which it is incorporated) (FEI number, if applicable)
.
4. A‘D il L 197% e
(Date of incorporation) (Duration Year corp, will cease to exist or “perpetual”)

-~ M ,—J—- =
6. o grnal. Rl aAdnn : .-
(Date first transacted businessin Florida. I}"comorationli‘fas not transacted business in Florida, inseit “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)

7 187 4o titlets Pond= Bivp s Eluahucy, WY-113bg- 150b,
(Principal office address)

{Current mailing address)

5. Ao fere hbm@ﬁuaéz)@w [owro Brnobd o Seferfiss e

(Purpose(s) of corporation authorized in home stat&br country to be carried outfn state of Florida) P lo 'Y_'I\oq o

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: H l"; eSH KUTEOHA . o . . e e
Office Address: 1] 3_7 Doss ﬁ'\/e - o . .
RlaN©DO ' Florida 3% .
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I amn familiar wit d accept the obligations of my position as registered agent.

/;‘(R?gi’st_égd:jnt's signature)

11. Attached is a certificate of existence duly authew{icated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors: ElLE D
o LT
A. DIRECTORS N 03 JUn 30 il 07
Chairman: ] i _ : ST ATE
- e = —— - - o P = v ELHM--— FI I bl g,.’T."aL.

Address:

%ZI LAl f.SSTE, ‘FLG:JD&

Vice Chairman:

Address:

Director:

Address:

Drirector;

Address:

B. OFFICERS
President: G‘I - - S N I - . .

Address: ..37-—&& Rpé’lﬂﬂa P[ T . — |
DMAA-IDB I\’fqmt ) "j ”5&3 .

Vice President: K L— S&MIS

Address: @ q‘“B& Bl s ’!;3‘6_9}

TMM:QLAEUN N-Y. 2}565‘ - ,

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may agtach an addendum to the application listing additional officers and/or directors.

13. eyt 7
ignature of Chairfian, VICE'CHH'—“ﬁﬁ" or any officer listed in number 12 of the apphcatlon) o
14, RISHOANK (o B, L. Sou.& VVice . Pm\

(Typed or printed name and capacity of person signing application)

W



State of New York | ss:

Department of State FILED
03 Junan ARt 07

I hereby certify, that the Certificate of Incorporation of HOUSE OF |/ Urﬂbi.{\ﬁl
SPICES (INDIA), INC. was filed on 04/02/1974, with perpetual dggggfwi;:;{, FLORIDA
and that a diligent examinatioh has been made of the Corporate’indéx 4553

documents filed with this Department for a certificate, orxder, or record

of a dissoluticon, and upcon such examination, no such certificate, crder

or record has been found, and that so Lar as indicated by the records of e —
this Department, such corporation is a subsisting corporation.

* %k

Witness my hand and the official seal
of the Department of State at the City
of Aibary, this 17th day of Jure

b0 thousand and three.

200306120265 118




