PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood FiLE’h
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 28 B 91,7

DOCUMENT # F97000006764 FORETARY 1F STATE
1. Corporation Name ] . L, LLA ,]’I‘!"a.l.._ i“L(\ DA
SHI, INC.

Principal Place of Business Mailing Address

e e AN AR
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7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
) PATEI: KANTILALB — b - Streei .AddréSS (P.O. Box Number is Not Accepﬁble)
2020 APALACHEE PKWY
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.5.
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REGISTERED AGENT MUST SIGN
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Signature of
Registered Agent

11. t centify 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that alf 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.
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RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

I ébove addresses are incorrect in any way, line through incorrect information and enter correction below. e -
'2:, New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicab_le 4. ?Stgé"é:ﬁé?ﬁégﬁﬂ ?:rl c%léglmed -
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5. FEI Number Applied For
City & State — - City & State  ~ T ) 59-3236665 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [J for a Certificate of Status
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SHI, INC.

2020 APALACHEE PKWY

TALLAHASSEE, FL 32301
850-877-4437 X371

Qctober 23, 2003

Division of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Re: Reinstatement
SHI, Ing.

Dear SirYMadam:

This is a request to remove penalty for not filing annual report in a timely manner. 1
hereby certify that I did not receive a mailing for an annual report & therefore did not
realize our obligation. It may have been the fault of either post office or our internal mail
department. '

I sincerely apologize for this delay & ask for your consideration for removal of penalty,
as we have never been late for filing in any prior years. Please find attached completed
form & a check for $150. Please do not hesitate to contact me at above listed number
should you have any questions.
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Sincerely,

Rakesh K. Patel -
Officer/Director



