PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s ey e e T

APF’LICATlON FLORIDA DEPARTMENT OF STATE |
FOR Sandra B, Mortham o %}
Secretary of State et
REINSTATEMENT : DIVISION OF GORPORATIONS : '
1 4 1_:
DOCUMENT #  L63677 g70CT 31 Mi0te
1. Corporation Nama GKE THR Y OF TATEI\
LAKRAJ ENTERPRISES, INC. SECGRGer rUoRiop
Principal Place of Business Mailing Address
Ly o WO
ORLANDO FL 32007 ORLANDO FL 32607

REINSTATEMENT ¢,

It above addresses are Incorrec! in any way, line through incerrect information and enter correction below.

2. New Prncipal Ullico Address, T Applicable 3. New Malling Officé Address, T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04,04“990

Sulte, Apt. #, elc. Sulta, Apl. #, etc,

5. FEI Number Applied For

[/

City & Staio City & State 59-3009683 Not Applicable

6. 8 A 0
Zp Country o Country GEATIFICATE OF STATUS DESIFED [] [N X

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2EQ40 (8/97)

Name of Officers Strqel Address of Each ‘ )
; Titlo{s) s and/or Diraclors s (Do N OT(Hg ggtdé?{'c% rgcwhumbers) . City / State / Zip
PD LAKRAJ, MOHINI P 1920 N. FORSYTH RD ORLANDO FL 32807
D LAKRAJ, AMARNAUTH 1920 N. FORSYTH RD. ORLANDO FL 32807
LR il B e | e e BT
=11 "UIP‘E‘JT‘“’fﬁtHEf“Uﬁ*“‘—
g TR0 L sk P50 00
8. Name and Address of Current Reglstered Agent §. Name and Address of New Registered Agent
Name
PATEL, PRABODH C. AMARNAUTH LAKRAJ
Stroet Address {P.O. Box Number Is Not Accepiable
% BELLEVILLE & PATEL PA 1920 North Forsyth Rca
237 N WESTMONTE DR Suite, Apl. ¥, Etc.
ALTAMONTE SPRINGS FL 32714
City State | Zip Code
. Orlando FL {32807
10. |, being appolnted fhe registered agent?Zabova named corporation, am familiar with and accep! the cbligations of Section 607.0505, F.8.
giggls oo, I\gem - 6/ s ) o Dale Jo'ﬁ' _6;777 o
REGISTERED AGENT MUST SIGN J

. . K W
11. This corporation owes or has paid the current year Iz/ {See other side for information
Intangible Personal Property tax due June 30. Yes No on Intangible tax.)

12. t certity that | am an officer or direclor or the recelver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 118.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- 7/0 - - Q;‘ A2 '905@

IGNING OFFICER OR BIRECTOR -

SIGNATURE:

Date Daytima Phona #




