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PLEASE READ_ALLJNSTRUCTIONS BEFORE COMPLETING THlﬁ.E%RM.
——— . =

i

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

G3HOY 26 PH 8: 54

SECH A, OF STATL

TALLANAREEE, FLORIDA

DOCUMENT #

1. Corporation Name

SUSHILA, INC.

FH851k

2. Principal Office Address 3. Mailing Office Address
205 SW COMMERCE DRIVE | 5 ALMOND DRIVE TRACE EINSTA'EEMENT 03
TSR T
Suite, Apt, #, ets. Suite, Apt. #, etc.
- | D 2 12110/1981 |
City & State City & State I
5. FE! Number Applied For
LAKE CITY, FLORIDA OCALA, FLORIDA £0-2143833 Nt oplcati
Zip Country Zip Country 6. )
32025 USA 34472-8735 USA CERTIFICATE OF STATUS DESIRED [] [ueiingits ;)

7. Name and Address of Current Registered Agent

Name

SO Mo
ANIL PATEL PR T T3 s ia], 00
Street Address (P.O. Box Number is Not Acceptable) 5 ALMOND DRIVE TRACE

Suite, Apt. #, Ete.

State

OCALA FL

8. |, being appointad the registered agent of the above namid corparation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5,

gl ik o 14iu

REGISTERED AGENT MUST SIGN

Zip Code

City
34472-8735

Signature of

Registered Agent Date

CR2ZE081 (10102}

9. Names and Stroet Addresses of Each Officer andfar Director {Florida nonprofit corporations must list at least 3 directors)

ciy/ste 1 2p
\ PATEL, NALIN R. 720 8 LAKE PRAZOS DRIVE WACO, TX- 76704
P PATEL, SURYAKANT R. 3255 SE55THCT OCALA, FL 34471
ST PATEL, INDU P. 1608 SW 16TH STREET, BOX 4 GAINESVILLE, FL 32608
\' PATEL, ANIL D. 5 ALMOND DRIVE TRACE OCALA, FL 34472-8735

10. | certify that | am an officer or directer or the receiver or frustae empowered to exacute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

ool

AN -

PATel i

-19.¢9

IreL-6av-AYy20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

N



—— i

Susghila, Inc. == .-,

5 Almond Drive Trace
Ocala, Fl1 34472-8735
Tel: (352) 624-9530
Fax: {352) 624-2992

November 19, 2003

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Corpcration Reinstatement - SUSHILA, INC.

Dear Sir/Madam:

As per our telephone conversation please find enclosed our check
in the amount of $150.00, together with completed reinstatement
form. e,

We never received the original document because the Post Office
had changed- the address that was shown as the mailing address on

your records.
I aﬁpreciate your help in this matter.

Thank You,

Sincerely,

Grdatf

Anilﬂf[ Patel
Vice President



