PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS gF-ORM.D

=Lk
3 FLORIDA DERARTMENT OF STATE
Secrelary of State 20000CT 21 PH 2052

OIVISION OF CORPORATIONS

SELLEL N

LIMITED LIABILITY &
COMPANY
REINSTATEMENT

Solab IARY w Al

DOCUMENT # 105000123063 TACLAHASSEE. FLORIDA

1. Limited Liability Company’s Name

Isha and Sohan Management, LLC
CR2E041 {10/08)

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
3032 Via Rialto St 3032 Via Rialto St 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA

8. Data Organized or Qualified

To Do Business In Florida (34 /01/06

City & State Clty & State -
Fort Myers, FL FORT MYERS, FL 2040038571 e
Zip Country Zip Country T, $5.00 i ]
33905 USA 33905 USA CERTIFICATE OF STATUS OESIRED [] taaienbetidmis

8. Name and Address of Current Registerad Agent

a?jESH PATEL J A $100 reinstatement fee is imposed, except

. in circumstances which the entity did not
g‘gg‘;:;::ﬁ;‘i';ﬁ’:g’;"”mm“s Not Acceptable) receive the prior notices. By checking this
box, you are certifying the prior notices were

S'.Jite'f‘_l"-#-stc- A - s | not received and requesting the $100°

_ 4. - reinstaternent-be waived. . . . ¢

City s State le‘Cod;
FORT MYERS, FL FL | 33905

9. |, being appainted the registared agent of the above named limited liabllity company, am famillar with and accept the obligations of Chapter 608, F.S.

i —) fe T oee 1O o %

REGISTERED AGENT MUST SIGN

'IO. Names and Street Addresses of Managing Members/Managers

Tites Managing hr::nn:ge?;! Managers Maﬁg’gﬁgﬁgﬁg:’fﬁnﬁger City / State / Zip
MGRM | RAJESH PATEL 3032 Via Rialto 5t FORT MYE‘RS, FL _ L
MGRM | SAJHAL PATEL 3032 Via Rialto St FORT MYERS, FL

SOD132 70329428
10420408 —01088~-0014  se2 ] Cf

REINSTATEMENT 277~
| -4 ch'a.o

1.1 certity that | am managing member/manager or the racelver or frustee empowered to execute this application és provided for in chapter 608, F.S. I further certify that when
_ filing this reinstatement application the reason for dissclution has been aliminated, the limited llability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Yability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. -
ﬁg::‘.l??':; ‘Rf,qember.' Mana@ f///( L/( -,_,; Date [ b I f 7" $ YDayﬁme Phone# Q’Bﬁﬁl’ﬁ 'OB QQ

o

Typed or printed name of signing Managing Member/Manager




