PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION g@ g
REINSTATEMENT um"

DOCUMENT # H61836

1. Corporation Name

C & R PROPERTIES OF OSCEOLA, INC.

NG THIS FORM.

crf’\"

TALLARA

e REINSTATEMENTOQ'W

2900 17th Street 2906 17th Street

CR2E081 (1/07)

Suite, A.pt. #, etc. Suite, :Qpl. #, etc.
Suite 4 Suite 4 4 Oaie imopordos o uakied (3211311985
City & State City & State

St ClOUd, FL St. Cloud, FL gé‘fﬁg‘g4626 Applied For

Not Applicable

Country Country

%4769 USA ZI§4769 USA S.CERTIFICATEOFSTATUSDESIRED‘: > Additional Fee req

7. Name and Address of Current Registered Agent

Hienyar Mehta ':IThe reinstatement fee is imposed, except in

circurnstances which the entity did not receive

gg'gddfff &’émﬁer '5 TAcceVble the prior notices. By checking this box, you

Suite, Apt. #, Etc.

fee be

Kissimmee FL 34743

are certifying the prior notices were not
received and requesting the reinstatement

waived,

8. 4, being appointed the registered agent of t
Signature of
Registered Agent

BHEGISTERED AGENT MUST SIGN

Wam familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
[ Date h"/w'/o—,

et
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Cfficers and/or Directors COfficer and/or Director

Clty / State / Zip

PD |Sujit K. Rudra 2900 17th Street, #4

St. Cloud, FL 34769

VPD |Dinyar Mehta 2900 17th Street, #4

St. Cloud, FL 34769

S0l 194320350
P [Faa Pl KVl Pt Bark o] wT il LW ks
IR R REY R E P YA T W 131 1 % n_) Id_i

10. t certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in cha
this reinstaterment application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements

pter 607 or 617, F.8. | further certify that when filing
of section 807.0401 or 617.0401, F.S., that ali fees

cwed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapler 119, F.S. The information incicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath
il

]
SIGNATURE: f ' —

ofufn o 1}@87

SIGNATURE Al R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




