PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Lot } FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT Secretary of State ]?I];]EI)

DIVISION OF CORPORATIONS

DOCUMENT # J82607

1. Corporation Name

Secretary of State

Florindia, Inc.

Wi - 22547

— — y 7')}1,5‘“":3-33 : GE\?T‘E}RE'\ST ?07
2. Principal Office Address 3. Mailing Office Address ?hmt-" I“]IY“S i i! ,"ng/ i':a _0/
1029 Hwy 98 B 1029 Hwy 98 E
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
il s - - - —— = = -] =To Do Business in Florida - - s
City & State Gity & State 7/13/87
-g- — —— e . . 5. FEI Number Applied For
Destin, FL Destin, FL 59TO8 2T NotApplicanie
Zip Zip Country [
- CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fee required
32 5 4 1 32 5 4 1 U S . for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Narendra Patel
Street Address (P.O. Box Number is Not Acceptable) P q ”__ —l _ ey
‘ ’ SEININ =
1029 Hwy 98 E . - 10 ﬁqlfihif_k
Suite, Apt. #. Etc. ; 1177 Il‘- 1:d T -
; k] 050,00

City
Destin

8. 1, being appointed thelegi ¥ ion, familiar with and accept the obligations of section 607.0505 or 617.05p3, F.S.

S oI\ L oas . 0,/ Ho/

HEGISTERED AGENT MUST SIGN

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

CRREDB! (9/00)

T
Name of Street Address of Each City # State / Zip

Titles Officers andfor Directors Officer and/or Director

D Pravin Chauhan 100 Miracle Strip Pkwy |Ft Walton Bch,FL 32548

=-Fre S't“j.'fl'T""E‘:L'-:-;% 2541

Narendra Patel T029 Hwy 98 "E—~———

10. | certify that | am an officer.or director.ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when

fiting this reinstaternent appllcahon the reason for dlssolutlon has been gliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
j this form do not qualify for an exemption under section 119.07(3}i), F.S.
have the same legal effect as if made under oath.

SIGNATURE: _f\ Q/é(.b/(\ ] £S5 §37 ‘-/fﬂ

#GNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dafe Daytime Phone #

STFFL32524F %

Oct 12,2001 8:00 A.M.




