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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 8, 2006

GURPREET SINGH
8102 W CHESTER PIKE
UPPER DARBY, PA 19082

SUBJECT: G. DHALIWAL INC.
Ref. Number: W06000049115

We have received your document for G. DHALIWAL INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
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 80
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 certificate under oath of the
translator must be attached to a certificate 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 letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 606A00065926

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: New Filing Section
Division of Corporations

SUBJECT: 4. DHB LIWAL. INC..

(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:

L URPREET SINGH
{Name of Person)
4. DHALInAL Inc .
(Firm/Company)
giloa  \West  Chesler  Pike
(Address)
UPPER DARRY P-A. 19089
(City/State and Zip code)

For further information concerning this matter, please call:

JATINDER  KAVR o 610, B53- (000 ext o3

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [_] $78.75 Filing Fee & v[Zf$78.75 Filing Fee & [ | $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

& Dumaal  INc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” |
"]nc.," ero“n "COl’p," "]nC," I'CD," or "COl’p.") i
i ’_2
e §rt
G ©
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flgz:jflé) '-5 "
(’L\ r
Q3
(State or country under the law of which it is incorporated) (FEI number, if applicable) >
4, /w{/b,ul / 3). I q 6 q 5.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. ' NONE,
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1 8108 Wal Chugdn Pkt Ugpm él./m,é,u LA 15083
(Principal office address) / /
8102 nlet Chiogfir /D(//c.e Upps @f@bé,«_/ fa A._ 19082
‘(Current mailing address) / /
8. Moy £ Baokr.  Liiviens
(Purpose(s) of réion authorized in home state or country to be carried out in state of Florida)

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

- 416/ /\}mﬂum{fi 2y (kg Caole

Office Address:
\?{{’A/IX.M Florida__ 233 A
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

y N CNL LI
{Registered agent’s si

11. Attached is a certificate of existence duly authenticated, 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.
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" 12. Names and business addresses of officers and/or directors: FILED
A. DIRECTORS 06 DEC 29 PHi0: 16
Chairman: véuRPJQF,E T SINGH ISP v
Address: __ D108 Weet  Chetlon, ke mm “kaake, FLORIDA
Uppes. _MM,% LA 19088
Vice Chairman: ~atudles. Kaus, |
Address: __J108___ ) egl” Cleeg lin, ke
Ulﬂlom’, dmlé.?’,{_ LA. (7082 .

Director:

Address:

Director:

Address:

B. OFFICERS

President: /g L{/LbA//f A(J,maA

Address: ___ 5102 T/\/&(f C&wfﬂ»@ /pu@_ﬂ
Ulgiam dathy PR JI90ES

Vice President: de 0( /CQL(J

nies: 9102 et chasti,  Fke Uﬂoﬂz ofmbﬁ PAa. 19082

Secretary: jWMJ KCLUJ/

i 002 Ll est Cheslin hily Uppu dacky PA. /9993
Treasurer: \/ ﬂf {44 e /@M/

address: SI08  InJeet  Chiaslor /264 //p/@,a, QM LA. /F0F=.

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

g3

(SlgnaturJof Director or Officer listed in number 12 of the applicaticn)

14, ,Zwl,bffuﬂ’ Mﬁu — PWJ%?M/’

/ (Typed or print?g name and capacity of person signing application)

13.




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

G. DHALIWAL, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of
the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

written.

QLC\,\Q Q. Qo s

Secretary of the Commonwealth
Certification Number: 6309061-1

Verity this certificate online at http://www.corporations. state. pa, us/corp/soskb/iverify. asp



