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2. Prnincipal Ofice Address - Np P.O Box# 3. Maling Otfice Address CRZEQ41 (1114}
2438 LAHN LANE 2438 LAHN LANE 4 Stote/Country of Formation
Suite, Apt %, 8ic Suite. Apt 2. alc. FLORIDA/USA
5. Date Organized or Qualifiod
To Do Businessin Florida 037212011
City & State City & 3State
6. FEI Number I pplied Far
MAYS LANDING, NJ MAYS LANDING, NJ 45-0903755" o Fotcanie
2ip Country Zip Country 20 Adc
08330 USA 08330 USA " ceRTiEKATE CF 5TATUS DESRED () [EAYRFYes
8. Namo and Address of Current Registered Agent
Name
RALPH CURRY
Sieel Adaress (P.O. Box Number is Not Acceptable) Suita, ::: ] I_I = t; .I:; = ::: ::' ::: 1 =::
1112 GOLFVIEW WOODS DR Ua/21/e1--Ulhdd=~U1e  ##1305
Apt. 8, Elc
City State Zip Code
RUSKIN FL |33573
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1 Namasand Street Addresses of Authorized Representatives/Managers

Titles Authonzeuh‘l?ae?;:;n!ativesl Ausl::gﬁtz':gd‘;:;iezreﬁ:?mef City/ State / Zip
Manggery Manager
Mana PARAMANATHAN, ASOKAN 2438 LAHN LANE MAYS LANDING, NJ 08330
Managﬂl PARAMANATHAN, DOLLY 2438 LAHN LANE MAYS LANDING, NJ 08330
Mana PARAMANANTHAN, PARTHIPAN 2438 LAHN LANE MAYS LANDING, NJ 08330

VANNIASINKAM, THIRUMAHAL

Managﬂ

2438 LAHN LANE

MAYS LANDING, NJ 08330
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11, E-mait Address ASODOL@MSNCOM

{To be used for future annual 7eport noliichuons}

12. | certity thal | am an authorized representaiive/ managar or the receiver or trusies empowered ic execute this applicalton as provided for in Chapler 605, F.5. | further
certify thal when filing Lhis reinstatement application the reason for dissolution has baen aliminated, the limited liability company name satisfies the requirerment of section
605.0012. F.5.. ana Ihat all fees owed by the limited fiabilily company have been pai¢. The information incticated on this application 1s irue and accurale, and my signalure
shall nave the same legal effect as it made under oath. | am aware that false information submitted in @ document to the Department of State conshiutes a third degree

felony as provided for ns. 817,155, F.5.

(609)335-1770
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