'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE )
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 JBN -6 PH L 12
DOCUMENT# J73195 SECRETARY OF STATE

1. Tarparation Name

KETAN ENTERPRISES, INC.

Principal Place of Business

6700 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

If above addresses are incorect in any way, line thraugh incarrect information and enter correction below.

Mailing Address

6700 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

TALLAHASSEE, FLORIDA

A ER ANV
REINSTATEMENTY (20

2, New Principal Office Address, If Applicable 3. New Matling Offics Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. &, etc. Suite, Apt. #, ete. 05/ 18!' 1987
5. FEI Number Applied For
- - 5
City & State Cify & State 5§i8-2815479 Not Applicable
6. 15 % S i
- g o §8.75 A
P Gountry o Country CERTIFICATE OF STATUS DESIRED [] [MESigoimtin

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

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P PATEL, KETAN 5627 BRECKENRIDGE CIRCLE ORLANDO FL
s PATEL, BHARATI K 5627 BRECKENRIDGE CIRCLE ORLANDO FL
VP PATEL, CHANDRAKANT 1916 CAK TREE ROAD ENSON NJ 08820
=TS 1
—BL" 13433~ -ﬂlﬂdﬂ--—ﬂla
{alle d f:- “
/)
AL
i 8. Name and Address of Current Registered Agent 9. Name and Address of New Registetee-Agent
B MName
PATEL’ KETAN Street Address (P.O. Box Number s Not Acceptable)
4130 SHADE TREE LOOP : g e
APT. 71 Suits, ApL. #, Etc. — — -
ORLANDO FL 32810 City State | Zip Code
e FL

Signature of

Registered A.ge Date

10. 1, being appeinted th7ﬁs:ered agent of thp abo amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

22 URE REQUIRED bNeo 2z (ag

11. This ctgyf)oratlon owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on intangible tax.)

{ REGISTERED AGENT MUST SIGN
Yes Z No |:l

12. 1 cerlify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement 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 pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

’f/157? P

Yo7 -2191L- Sup sl

' Data

Daytime Phone #

CR2E(040 {0708}



