2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K929817

1. Entity Namae
NEILKANTH INVESTMENTS INCORPQORATED

FILED
08NOV 12 AH 9: 23

Principal Place of Businass Mailing Address SECRE] ARY OF S ‘ r\T[

2222 HIGHWAY 71 2222 HIGHWAY 71 TALLAHASSEE, FLORITA
MARIANNA, FL 32448 US MARIANNA, FL 32448 US

REINSTATEMENT 05

City & Stata City & State 4. FEI Number Applied For
58-3045618 Not Applicable
Zi Count i iti
R ¥ ap Country 5. Certificate of Statws Desired [ 98-73 Additional
Fen Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agant
Name

PATEL, MADHU §
2222 HIGHWAY 71 Strest Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32448

City FL I Zip Code

8. The abave named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps
the obigations of reqistered agent.

SIGNATURE
Sigrature, typed or panted name of registered agent and litla if applicabie (NOTE: Registeraa Agent $ignsture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [T pelete THLE [J Change [ Addition
NAME PATEL, MADHU S NAME =
STREET ADDRESS | 2222 HIGHWAY 71 STREET ADDRESS T W
CITY-$T-2IP MARIANNA, FL 32448 CITY-ST-21P sU. U
TITLE sbv O Delete TME [ Change [ Addition
NAME PATEL, RAJIV L HAME
STREET ADDRESS | 5847 CRUMP CT STREET ADDRESS
CITY-ST- 2P SAN JOSE, CA 95120 CITy-S1- 2P
TLE O Detete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TILE O petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P Ty - §1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
TITLE [J Delste TILE [ Change [ Ailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12, | hereby certirz)hal the irformation supplied with this iiling doses not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signalure shall have the same legal afiect as if made under oaih; that | am an olficer or director
of the corparation or the recioRior Irustgg empowered 10 exequig this reper as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Btock 11 if

a g ‘8 oN

changed, or on an altach
h / 4 / [ f
L4

SIGNATURE: {
Date Daytwme Phone #

slsurw-vven OR PRINTED NAME OF SIGNING GFFISGR.OR DIRECTOR
e

YOIy



