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MEEL FLORIDA DEPARTMENT OF STATE fED
FOR Jim Smith AN
BEIN.SI ATEMENT &2 Secretary of State
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1. DOGUMENT # 101000014599 SECRETAY OF STATL
Name and Mailing Address TAU..AQASSEE, IFL\E)R‘IIDA

- ; 10090455 1
0009046 01 FP 0,352 PRSRT HO O 0615 32114-8611000 S o " - .-
TR I T TTNRCTIC I OO O [P O N 1 11/718/02--01040--003  #50, 00

TUDJA & KAIVAL, LLC
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2. New Mailing Address ' 4, State/Country of Formation
FL
Sty 2ate, Zip - - - - o -—#-§;~Date Oryanized or Qualified — —
Te Do Business in Florida 08/28/2001
w PR I T oy T ey
Pringipal Place of Business 3. New Principal Place of Business Addrass 6. FEI Number Applied For
1100 S. RIDGEWOOD AVE. 59 - 3740555 Not Appicable
DAYTONA BEACH FL 32114 Gity, State, Zip 7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registed gent . S
Name
PATEL, HARESHM .
1100 S. RIDGEWOOD AVE. Street Address (P.O: Box Numtber is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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"REGISTERED AGENT MUST SIGN
-
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11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ! )
Title{s) Members/Managers Managing Member/Manager City / State / Zip

Manadhr! Pravin. m. Pated | 100 S &W Av. | Daptona Reach FL 32114

CR2E084 (8/02)

12. | certify that | am managing maembes/manager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissclution has been eliminaled, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as it made under cath. 9
Signature of (fa@/wva&&) R pae M~ 5702 oo pronet 386 -2 55 -7000

Managing Member/Manager
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SECAETARY OF STéfE
TALLAHASSEE. FL ORI

TUDJA & KAIVAL. LLC
1100 8. Ridgewood Ave.
Daytona Beach. FI. 32114.
November 15, 2002.

To, Division of Corp‘orétio’n
P. O. Box 6321
Tallahassee, F1 32314

Re: Annual Report
Dear sir/ madam.

This is to inform you that I did not receive my annual report for the
corporation’s renewal. 1 received the certificate of Administrative
dissolution. I would like to reinstate the corporation & request you to waive
the reinstatement fee under the circumstances.

Thank you,

Sing 'ele(

. ‘%('PM:P IEL).. o
Manager.
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