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APPLICATION %% FLORIDA DEPARTMENT OF STATE
FOR 2 Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. DOCUMENT # 102000031094

Name ‘and Mailing Address
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ATMA VICHARA ASHRAM, LLC

1021 HILLSBORO MILE, #502

HILLSBORO BEACH FL 33062-2202
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1021 HILLSBORO MILE, #502
HILLSBORO BEACH FL 33062

2. New Mailing Address 4. State/Country of Formation
FL
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* To Do Business in Florida 11/20/2002
Principal Piace of Business 3. New Principal Place of Business Address 6. FEI Number 4ppiied For
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8. Name and Address of Current Régistered Agent 5. Name and Address of New Reglstered Agent
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10. \, being appainted the Wered agen;,
Signature of )
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. ahove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date /?v! 1'7[ 0%

"REGISTERED AGENT MUST SIGN

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
D . GARONER, CHRISTOPHER T 1021 HILLSBORO MILE, #502 HILLSBORO BEACH FL 33082
1] GANG!TANO, NICHOLAS R 1021 HILLSBORD MILE, #502 HILLSBORD BEACH FL 33062
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as if made under oath.

12. | certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cenify that when
filing this reinstaterent application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.4086, F.5., and that
ali fees owed by the limited liability company h2xs been paid. The information indicated on this application is true and accurate, and my signature shalt have the same legas effect
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