PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000002887

HOUSE OF SPICES (INDIA),INC.

2. Pnncipal Office Address - No P.O. Box #

127-40 WILLETS POINTS BLVD

3. Mailing Office Address

127-40 WILLETS POINTS BLVD

03407/ 18--01020--001

Suite, Apt #, eic.

Suife, Apt. # eic

200310235652
« 105000

CR2E081 (11/10)

06/30/2003

z. Eaze |noorporatec| ar auahﬁec

To Do Business in Florida

11368

City & Stale Tify & Shate
LUSHING, NEW YORK|FLUSHING, NEW YORK
Z1p Couniry Zip Country

11368

5. FEI'Number

11-2323274

Applied For
Rol Applicabie

’. Name and Address of Current Registered Agent

[ NamE

SONI, NEIL G.

| Sireal Address (P.0. Box Number 15 NOI ACCEpianie}
3415 BARTLETT BLVD

Sinte. Apt #, EIC

City
ORLANDO

Slale Zip Code

FL|32811

B - i
CERTIFICATE OF STATUS DESIRED  RA Ll UC I LTIl
for a Certiticate of Status

8. 1, peing appainted the registered agent of the above named corporation, am famiiar with ang accept ihe obligations of section B07.0505 or 617.0503, F.5.

Signature of % 4
Registered Agent Y‘ _ ,./ — /

REGISTERED AGENT MUST SIGN

Date

Q. Names ana Street Agoresses of Each Officer andfor Dwrector (Flonda nonprofit corporations must list at least 3 cirectors)

Name of

T .
les Ofticers and/or Directors

Street Address of Each
Oticer andtor Director

City ! State / Zip

P/D SONI, NEIL

127-40 WILLETS POINTS BLVD

FLUSHING, NEW YORK 11368

C/D

GORDHANDAS SONI

127-40 WILLETS POINTS BLVD

FLUSHING, NY 11368

S/D|  AMRAPALI SONI

127-40 WILLETS POINTS BLVD

FLUSHING, NEW YORK 11368

10 E-mail Address: ASHWINSHAH@HOUSEOFSPICESINDIA COM

(Ta be used for future ennual report noufication)

¥ made under oath. | am aware that

SIGNATURE: >(

1. I cerufy that | am an officer or director or the recever o lrustee empowered to execute this application as provided for in chapter 807 or 617, F S | further certily that when filing this
reanstatement application, the reason for d:ssolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 0r 617.0401, F S., and that all fees
owed by she corporation have been paid. | further certify, the information indicated on this apphcation 1s true and accurate. and my signature snalt have the same legal eftect as
itec in a cocument to the Depariment of State constitutes a third degree felony as provided for in s 817 155, F.S

NEME UF SIGRING UFFCER OR DIRECTOR

U DIyt PHOng s




