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. PLEASE READ ALL INSTRUCTIONS ‘ET?;IEFORE COMPLETING THIS FORM.

y S ILED
LIMITED LIABILITY o) FLORIDA DEPARTMENT OF STATE FIL
COMPANY | | Secretary of State 14 MAY |3 AMID: Lh
REINSTATEMENT DIVISION OF CORPGRATIONS et TE
SECHLTARY u-rF;L 10;% SA
" q - 1° FI3t »
DOCUMENT # L 05 000000164 PALLARASSEE.
1. Limiled Liability Company’s Nama
GIRNAR, LLC — o
QD050 18507
05/13714--01022--004  ¥#¥352.50
2. Princlpal Offics Addenss - No P.O. Box # 3. Muiting Office Address CR2EG41 (1/14)
4500 W. New Haven Avenue 4500 W. New Haven Avenue' |, Stala/Country of Formation -
Suite, Apl. 1, olc. Suite, ApL &, etc. Florida
5. Date Qrganlzed or Qualifled -
To Do Business in Flonida
City & State Cily & Stale 1202712004
e 6. FEINumber Appliad For
West Melbourne, FL West Melbourne, FL 923904906 iy ——
2ip Caounbtry Zip Country 7
32904 USA 32904 USA CERTIFIEATE OF STATUS DESIRED [7) RSOt
8. Nama and Address of Gurrent Reglsterad Agent
Name
Alexander C. Mackinnon, Esq.
Straal Address (P.O. Box Numbat is Nol Accaplabie)
255 S. Orange Avenue
Suite, Apt. #, Elc.
Suite 800
Cily [ Stafe Zip Code
Orlando, -. FL {32801
9. |, baing appolnlad the rpglstered agent of fie abovs namad limited llabllity company, am familliar vith and accept the obligations of Chapler 605, F.8.
Somwot Bucker, — ooa_ ST/ 1§
) REGISTERED AGENT MUST S(GN
A N
___10. Namus and Street Addresses of Authorized Rapresentativea/Managers
Tittes Aulhca.n‘ztu;\l lail:;r:;cn!alivasl Af&?:g;e‘:idg?;:ez::s;mef City / Stoto / Zip
Managers Manager , P
MGRM Shashi Mehta 4500 West New Haven Ave. Meiboumg, FL 32904
REINSTATEM - —
ENT R. HUNT

11, Emei Address: ghashihiexpress qmail.com

(Ta be used for Atute sanus rapon notifications)

12. | ceitify that | am an authonzed repmsunlauvelms:’?-ur or the recelvar or ruslee smpowered 1o sxacule this applicalon as pravided for in Chapter 608, F.\“&. W%:a&;;r ‘l::eéufyth:l
when filing this relnstatemant application the reason lu, dissolution has baan eliminated, the limiad liability company name setisfies the requirements of saction l')15. 3 ' s ;l ?;;f -
ihat al fees owed by tha limited liebiiity company have been paid. Tha Infarmation indicated an (his applicatlan is e and accurate, and my signalura shall have the same teg:
as if mads under osth. 1 am aware thal false lnronnax:/sib/mwma Dapartment of Stats constitutes p third degree felony as provided In 8. 817.155, F.S.

Signatura of 4\@4 "b:)”{ - 4‘ ’07(5()
Authorized Represantative/Manager - Date | # 3 0 ’ 3
. Sashi Mehta
Typed ot piinted name of slgning Aulhorized Represeniatlve{Manager
S — n S S —

Daytima Phono




