2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F03000003591 FILED

1. Entity Name

INFORMATION GATEWAYS INC. 2006 AUG 21 MM 10: 26

SECRETAR T 137 3TATE

Principal Place of Business Mailing Address TA LLAHASSE E’ F LBR] DA

30300 TELEGRAPH ROAD 30300 TELEGRAPH ROAD ’

STE123 STE123

BINGHAM FAMRS, MI 48025 BINGHAM FAMRS, MI 48025

A R LR R EERHOE
Suite, ApL. # ste. Sutie. Apt. #. elc. 08012006  REIN-P CR2ZE098 (11/05)
Cily & Stale City & State 4, FEI Number Appfied For

38-3342858 Not Applicable
Zp — Gountry 2 Country 5. Certificale of Stalus Desired a gge';gﬁg:("mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
7 ' - - ' Narme

NRAI SERVICES, INC,

2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable}

SUITE 4

WESTON, FL 33331

City FL | Zip Code

X,
8. The above named entity submits INjs statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. ! am familiar with, and accept
the obiigalj f ragistared agent.

SIGNATUR PIPLD Jud/fi l‘}d Mﬁj)ﬂ/’?w ,}%5‘ l/bgc é;"// A?mé

nature) typed o pred dame of 10gieea ageat 30 Nis i!ﬂ\icable {NOTE: Rogistarad Agont signature required whan rainstating) DATE

77 £

FILE NOW!!! FEE IS $900.C0

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME CPT 3 oelete TITLE ["¥ change [ Addition
NAME CHENNAMSETTY, VEERASWAMI NAME, -

STREET ADDRESS | 30300 TELEGRAPH ROAD STE 123 STRLET ADDRESS 00
CITY-ST-2IP BINGHAM FARMS, Ml 48025 CITY-ST-ZIP

e VCVP O petete TITLE Ve VT AThange [ Addition
NAME MONGA, SUNIL NAME WO P Go , 2Jdd L

STREET ADDRESS | 5900 CENTREVILLE ROAD, STE. 425 SRETAO0RESS (b BOO VLRSS el CLPTLN, STE 300
CITY-51-212 CENTREVILLE, VA 20121 CITY-§T-2IP S PBOFVLLD YA L LIgy

TITLE DS O pelete TLE = [J Change  [J Addition
NAME CHENNAMSETTY, ViJAYA NAME

STREET ADDRESS | 30300 TELEGRAPH ROAD STE 123 STREET ADDRESS

CIry-81-21P BINGHAM FARMS, M| 48025 CiTY-ST-217

THE O pelete e [0 Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2IP

THLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry- ST-21P

HILE M pelete TIfLE T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

12. ) hereby ceriify that the information supplied with Ifis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert isfrie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyreceiver iy trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changad, or on an attgcyment witt\an address, wlith all other like empowersd.

SIGNATURE:

’\/*/Qq_tﬂ_m)v)w LY TTARFEV AT, LV 06/11.9 f O 14D =40 -0140

ATDREAND TYFED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




