PLEASE READ ALL INSTRUCTIONS BEFORE coMPLET INGp
APPLICATION B  FLORIDA DEPARTMENT OF STATE| = AND
FOR [0 "; 'N cﬂntffn“_ﬂ.ﬂndhn-—«—‘—'—-"' - .- F‘LED

: ; Secretary of State L
REINSTATEMENT x DIVISION OF CORPORATIONS 1994 DEC -9 P {: |3 ’

DOCUMENT #  J82607 ETARY OF STATE
1. Corporaticn Name TEEE&HRSSEE. FLORIDA

FLORINDIA, INC.

Pringipal Place of Business Mailing Address

s, S (R,

If sbove adcirasses are Incorrect In any way, line through Incomect information and enter corection below.
2. New Principal Ctfice Address, If Applicable 3. New Malling Cffice Address, If Applicabla 4. Dale Incorporated or Qualified

To Do Business in Florida 0”13!1987
5. FEI Numbar
City & State Clty & State 59-2624711 :’;’l’z‘:::ms

6. e R
- §8.75 Additignal Fee.requised
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] Ml i 1A

Suite, Apl. 8, efc, Sulle, Apt. ¥, alc.

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

Name of Officers Street Address of Each
Title(s) and/or Directors Otficer and/or Director City / Stata / Zip
1 2 3 (Do NOT Usae Post Office Box Numbers)

4
D CHAUHAN, PRAVIN 333 MIRACLE STRIP PKWY FT. WALTON BEACH FL

SGM | PATEL, NARENDRA 1028 HWY B8 E DESTIN FL

oo0z20256521 ——9
—i?/ 11/36--01025--002
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8. Nsme and Addsaea of Currnt Reglstered Agent '9. Name and Address of New Reglstored Ag

CHAURAN, PRAVIN-~ "NARCNDRD  Pertel

Sire6t Address (P.O. Box Numberis Not Anc&lable)

!Pz 5 HwA G =

Sulto, Apt, #, Ete,

) City — Stata | Zip Code
/P DESTIA FLI325ul

10. |, being appointed 'Gmgiatemd agant of (hyabove na cogloralfon, am famlllar with and acglept the obligations of Saction 607.0505, F.8.

ignoturo o e j\ WA L S s G

Soraurod ] N MM SaeiGAM

REGISTERED AGENT MUST SIGN {

11, Does this corporation pay any intangible tax to the {See other sldo for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [J on lntangibla tax.)

12. Lcortily that | am an cfficor or direcior or the récoiver or lrusiea ampowered to axocuto thia application as provided for In chaplor 807 or 817, F.S. | furthor certlty that whon fiing
this rolnztatomont application, the reason for digsclution has been aliminatad, the corporale namo satisfios the taqulraments of ssclion 607.0401 or 617.0401, F.5., that all foos
owod by tho corporation have boen paid and the namos of {gdividuals listed on this form do not quallly for an axemption undar section 118.07{3){1), F.S, Tha informalion indicatod
onthis application Is true and accurate, and my signature ehiAlt have thoysame logal effoct as if made undar cath.

SIGNATURE: I\ja-v—-/( L CAME NGRS 19)"’(7&— /g‘u/'bg/?‘ Yol 537 L9

BIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

“owersi - Ar. .



