2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L64611

1. Entity Name

OOLITT ADVANTAGE INC. FILED

04 0CT 26 AMII: 07
Principal Place of Business Mailing Address

SECRE TARY OF STATE
s UNE TRHPA,FL 33614 TALLAIASSEE, FLORIDA

e e AR TETIRAUREAR A AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 10242004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEi Number Applied Far
59-3144284 Not Applicable
Zi Counl| i - Count i
ife} ountry Zip o ountry 5. Certificate of Status Desired Q’ ?g‘ggq Lfi‘?:;“o“a'
13 &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, DEEPTY U

4627 DUNNIE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, Fi. 33614

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE /Q o2 .Aﬁ é( /?M a@:‘:ﬁﬂ(/(j /0/32-5-/0#

Sigrature, typed o printed nﬁ’ol :@!aad agent and title # applicable. (NOTE: Registersd Agant aignature recuired when reinsiating) DATE
&
FILE NOWIII FEE IS $150.00 in accordance with s. 607.1983(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE T Ghange [ Addilion
NAME PATEL, DEEPTY U NAME
STREET ADDRESS | 4627 DUNNIE DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CFY-ST-2P
TWLE TO O verete TiLE [J change [ Addition
NAME PATEL, UMESH NAME
STHEET ADDRESS | 4627 DUNNIE DR STRECT AQDRESS
CITY-8T-21P TAMPA, FL 33614 CITY-ST-2IP
TITLE S [ Dette TITLE [ charge [T Addition
HAME KOMAL, PATEL NAME
STREEF ADDRESS | 4627 DUNNIE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33514 CITY-ST-2P
TLE PD O Defeta TILE [CIchange [ Addition
NAME PATEL, DEEPTY L NAME
STREET ADORESS | 4627 DUNNIE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-51-29
HTLE S TITLE g e o —y g Addition
O e 200Mn4.21 5%
HAME PATEL, KOMAL NAME e EE T Ry
STREET ADDRESS | 4627 DUNNIE DRIVE SIREET ADDRESS /2004 —-010E6--005  ##]158, 75
CITY- ST- 2P TAMPA, FL. 33614 CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME \h (L%
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A oo gy 72l Ponidon I ,-4,/23;/0 y  8/3-496- 77

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhone 4




