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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS .#(‘JF‘EI‘W
L

CORPORATION ASRSWERR, FLORIDA DEPARTMENT OF STATE 2808 pEL |
REINSTATEMENT Stk Secretary of State L St
DIVISION OF CORPORATIONS e evin Ll LUR\DP‘
LU RRASSEE F
DOCUMENT #  r08000005216
1. Comurausn Name
UNIKEN BUSINESS SOLUTIONS, INC
2., Principel Difica Adcirees - No P.O. Box J. Wsiling Otice Address

16302 TURNBURY OAK DR 16302 TURNBURY OAK DR REIN %0 q
Sale, ADL #, ele. Suila, Apt. 4, sfc, B ‘ : ; I A i E l\ 43 I
4, Date Inoorporstod o Quaktied - T |

: To Do Buginets In Fiorkda 12/0%/200%8

Chy & Sts Chy & Stls s
DESSA, FL . FEINumbar Appied For
ODES ODESSA, FL L 20-0838620 Py T——
Zip Counvy Zip Counlry 'y . T Stedort

33556 USA 33556 USA CERTIFIGATE OF STATUS DESHED () PRpbRR

T- Nems and Ackiress of Currant Repistersd Agent

E’E}n;{PORATION SERVICE COMPANY O The reinstatorment fee is imposed, excapt In

circumstarices which the entlly did not recelve
120!‘[‘5‘:’\‘{,‘ Ps?r;‘é‘é-‘;m"wwd‘” the prior nolices. By checking Lhis box, you

are certifying the prior notices were nol
Suits, ApL #, Fte, received and raquesting the reinalatement

feo be waived,
City . Stala ZlfCodo
TALLAFASSEE FL |32301-2525

I

8, 1, baing pppointad ha muts!?d afent of 1he nlr- namad coporation, am fomdiar with ona sccepl the obligations of asciion 607.0608 or 817 0503, F.8. |
f’

i T ) L
Smatue of ot \Kf 2, ,r_,.;é égf/ Sz : b f 2 =L 4 S0
"R AGENT MUST SIGN

B, Names ond Strect Addresses of Each OfMcer andior Direcior (Floride nonprofit corporations musl lst et jeost 3 divociors)

Tioa Cificars Tmro fDim:u:u: %?:;ﬁ?&' m Chty / Stele / Zip
DT | PRAKASH SALVI 16302 TURNBURY OAK DR ODESSA, FL 31556
S SANIAY DESHPANDE 16302 TURNBURY OAK DR ODLSSA, FL 31556
1
|
: |
10. i cenify mai | am an officar or di oriha o trustee od o ie this pa provded Tor in chapter 807 or 617, F.S. | furthar cecttly that whon fling

this relnstalament application, tha+esson for di tohlion has been aliminsted, the corporals reme satisfies o requinemnents of sectlon 807 0401 o1 B17.0404, F.5, tha! all [eay
owed by tha corporation hava ban pald and the of individuals listad on tis (o do not gualfy kor sn oxemption contalned in Chapter 119, F.8, The Honnmbn ndicated
on this appbostion s rue and & 1) ndn_w sign msha!lhmma samo %gal effott as ¥ made under oath,

PRAKASH SALVI. 171072009 - 508-668-2426

WINTED NAME OF FIGHING OFFICER DR DRECTOR Dam Daytro Phone #

SIGNATURE:

BIGNATURE AND TYPED

g.Muched  DEL 1 1 2083



