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2. Principai Office Address 3. Mailing Office Address
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7102 N Armenia Ave 7102 N Armenia Ave 4. State/Courtry of Formation
Suita, Apt. #, etc. , Suite, Apt. #, etc. 1S A

! "r, 5, Date Organized or Qualfied

L To Do Business in Florida
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i . lied

‘Tampa, Florida : Tampa, Florida G- FEI Number ::;pp,;m
Zp Country 2o ‘ Country - T. $5,00 Additionat Fee required

33604 USA 33604 USA CERTIFICATE OF STATUS DESIRED [ for a Certficate of Status

8. Name and Address of Curfent Registered Agent
Namea

Suite, Apl. #, Etc. | a D @4/'

T TAMPA

[ st | zip
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9. 1, baing appointad the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Dats 2135’20. 2

Code

10. Names and Street Addresses of Managing Members/iManagars

Street Address of Each

Titas Managing Mambers/Managers Managing Member/ Manager Gty State 121p >

MEM |Selvanayagam, Uthayakumak‘ 7102 N Armenia Ave Tampa, FL 33604

MEM |Uthayakumar,Jagatha 7102 N Armenia Ave Tampa, FL 33604
PRLIMSTRATCRE

i BEsGEGRD BE S H EnBYD

as if made under oath.
Signature of )(% 'Z
Managing Member/Manager
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11. | cortify that | am managing membser/managar or the receiver or trustee ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited fiability company name satisfies the requirements of sediion §08.406, F.5., and that
ail fees awed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect
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