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0001093 O1 AT 0.282 s»AUTG T6 1 0815 32083-300947
LdlinlilllewelslssallinallaHnalbisalsbunduallansdel il
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2. New Mailing Address
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City, State, Zip

5. Dale Organizéa or Qualified

To Do Business in Florida 08/18/1999
Principal Place of Business 3. New Principal Place of Business Address €. FEI Number Applied For
2047 HAMILTON AVENUE 58-3596080 Not Applicatle
JENNINGS FL 32053
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7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
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VIRENDRABHAI SOMABHAI PATEL
2047 HAMILTON AVENUE
JENNINGS FL 32063

Street Address (P.O. Box Murber is Not Acceptable)

city FL 2ip Code
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12. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability compasy haymbeen paid. The information indicated on this application i true and accurate, and my signature shall have the same fegal effect

as it made under oath.
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Somnath L.L.C

2047 Hamilton Avenue
Jennings, FL. 32053-3009
F.E.IL # 59-3596080

10/22/03

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL. 32314

eLY)

Please note, we did not receive the first notice for the corporation renewal fee, therefore
we missed sending it on time.

Attached with this letter is my check # 3761 in the amount of $50.00
Please accept this as being filed on time.

Thank you for your co-operation
Sincerely,

Virendrabhai Somabhai Patel — Managing Member



