PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE
ingiC 1y ) Jim Smith g e
LA NS e WY Secretary of State Ehond
REINITE ; - DIVISION OF CORPORATIONS 02 00T 21, oM
M 3 3 :

DOCUMENT # F23388 o 5

1. Corporation Name SLUNE TARY OF STATE

TALLARASSEE, Florig

LOKMANYA, INC. ~E. FLORIDA

Principal Place of Business Mailing Address

STE 4% STE 420

MIAKH FL 33130 MIAMI FL 33130

us us

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mafling Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florid 02,26/1981
TSulte, AptTETeteTT T T T T T B, APt R Bte - e e o f o fmm o
5. FEI Number Applied For
City & State City & State 59—2083353 Nat Applicabla
6. .

; i 8.75 Additional F d

Zp ‘ Country Zip Country CERTIFICATE OF STATUS DESRED ] [RSAaunietiie

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | 3 S of e 4
v DHANANI, NASRAIN 2900 SW 116 AVE DAVIE FL
P DHANANI, SALIM 2900 SW 116 AVE DAVIE FL

HODODESETOa9

IEL T I TS VP 3051 AU E | —

\

8. Name and Address of Current Registered Agent - - 9. Name and Address of New Registered Agent
Name g
BERGER, DAVID S., ESQ. _ H
100 N. BISCAYNE BLVD., STE 1707 Strest Address (P.O. Box Number is Not Acceptable) g
MIAM! FL 33132 Suite, Apt_#. Etc. 3
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

sgmees QO RIGBDIURE REQUIRED — golerfoz.

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! tees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. Tha information indicated

R .

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
e M N e T = == ‘e’l/M Sz_-
SIGNATURE: SH\HHUHU Uries uu..wuifi?“iilf:,D ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phona #




Nationwide .Public Record Search & Document Retrieval
MAIN OFFICE: 28 W. Flagler Street #420, Miaml, FL 33130

= MIAMI Tel: (305) 371-7694 * FT LAUDERDALE Tel: (954) 764-5646 « WESTPALM BEACH Tel: (561) 832-3878

+ TAMPA Tel: (813} 221-6828 + ORLANDO Tel: (407) 425-7234 * JACKSOMVILLE  Tel: (904) 355-1062 PACIFIC PHOTOCOW

« TALLAHASSEE  Tel: (850) 567-8008 * PENSACOLA  Tel: {850) 435-3183 AND RESEARCH SERVICES
Florida Department of State Reply To: Miami

Division of Corporation

PO Box 6327

Tallahassee, Florida 32314

Re:  UBR Document# F23388
FEI# 59-2083353

To Whom It May Concern:

This letter is to inform you that we have never received the prior Uniform Business
Report (UBR), reason why we have not sent such report back to your office.
We are now sending along with this document check# 28421 for Reinstatement with the

proper Corﬁpleted Application.

If there’s any questions or concerns please feel free to contact me in my office.

Sincerely.

M

Salim Dhanani

President




