e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION s

dey,  FLORIDA DEPARTMENT OF STATE e e CVED

FOR C?D -qH é'\‘a Sandra B. Mortham APF ;(:l\ bl
REIN k.ﬁ'g Secretary of State ,&ﬁ%
- STAT EMENT R o DIVISION OF CORPORATIONS v L

DOCUMENT # [ D [(,6 3 47 1R 16 PH 2: U8

1. Corporation Name
Bhavin Enterprises, Inc.

TALLAR
Principal Place of Busingss Mailing Address
4041 sW 13th Street 4041 sW 13th Street
Gainesville FL 32608 Gainesville FL 32608

If above addresses are incorrect in any way, line through incorrect infermation and anter correction below.
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Datp Incorporated or Qualitied

rrrrrr 'y N/A _ fo Do Business in Florida ~~ 10/6/89
Suite, Apl. ¥, etc Suite, Apt. ¥, efc.
| 5. FEI Number led For
GRSl e e e 59-3017903 Appled
Not Appliceble
6.
z 1 8
" Counlry o Countey CERTIFICATE OF STATUS oEsmEDX
7. Names and Strept Addresses of Each Oficer andfor Director (Florida nonprafit corporations must list at least 3 ditectors)
Name of Ofticers Strest Address of Each
Trle(s) andior Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P S T| Kirit R, Patel 14 Mercer Street Edison NJ 08820
VP Indira Patel 14 Mercer Street Edison NJ 08820
sPp00D21 480 7T56——3
-04/18/97--01038--002
ekl POBT 25 e 708,25
REINSTAT EMENT_22—2
T S a7z
. oA
8. NMame and Address of Current Registerad Agenl 9. Name and Address of New Registered Agent / / / wl 7
Nahe ' T
Kirit R. Patel 2
H-merver-street Same aS above M Sireet Address (P.O. Box Number is Not Acceptable)
HercerStros A
W ‘}d a , Suite, Apt. #, Etc.
City ‘ Si_t.aie Zip Code
' -

17700, teing appointed the regisiared agert of e abpye named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.5.

Date ﬁ//’f/f? .

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [1 neld on Intanglole tax )

Signature of -—
Registered Agenl -

" REGISTERED AGENT MUST SIGN

12. | centify thal | am an officer or director of the recaiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.S. [ Hurther cerify that when filing
this remnslatement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.8, that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemplion undar section 148.07(3)(i}, F.5. Tha inlormation indicated

on this apphcation is true and accurate, and my signature shall have the same legal effect as H made under oath.
"Rebecra @
7 Atlen Crouch

0 ke I Vit
SIGNATURE: XA ) - i/ y/47 ,{:.253 BIZ-1611
SIONA AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale laytime Phone #

~

CR2E40 {12/96) - \-:\



