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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

CORPORATION o 2 FLORIDA DEFPARTMENT OF STATE GSHU\J } D PH 12 DD
REINSTATEMENT Sacretary of State

IISION OF CORFORATIONS CEORETARY OF STATE

TALLAHASSER. FLORIDA

DOCUMENT # NO0O000004684

1. Corporation Name

GUJARATI SOCIETY OF GREATER ORLANDOQ, INC. .
REINSTA™

_MENT

03

2, Principal Office Address 3. Mailing Office Address . 1 IR . ¥
4008 MAGUIRE BLVD 4008 MAGUIRE BLVD. -
Suite, Apt. #, etc, Suite, Apt. #, etc. .
STE: 5307 STE.§307 - —w | b ouies 00 2 im00g
City & State City & State & FEri iApplLed o
ORLANDO, FL ORLANDO, FL 59-3659548 Not Appticatie
e couny Zp Country 6. 38.75 Additional Fee required
32803 ORANGE 32803 ORANGE CERTIFICATE OF STATUS DESIRED [} Rtdirepioniudibeive
7. Name and Address of Current Registered Agemt ’
Name SIJLII.'JE-'-‘#'”E'FT i
KSHITIJ SHUKLA, CPA {1707/03--01 1D3--001 - Feroy. a0
Street Address (P.Q. Box Number is Not Asceptable)} 4008 MAGUIHE BLVD ';,_; . ' f :“ : : ‘"
Suite, Apt. #, Etc. STE 5307 . ‘ ’
Gity State | Zip Gode

8, |, being appainted the rege

agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

LC& oate__| O} %ﬁrj (oX )

REGAATERED AGENT MUST SIGN

Signature of
Registered Agent

CR2EpSY (10/02)

9. Names and Strect Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Tites Offcors anajer Directors Ocar nor Broder Chy [ Stat [ Zip
P PURNIMAPAINTER ~ ~ 77 ~~~['7717 TURKEY LAKE ROAD ORLANDQ;FL 32819
VP NARENDRA DHARIA 6049 LADY BET DRIVE ORLANDO, FL 32819
S ARVIND PATEL 7400 SOUTHLAND BLVD. # 109 thANDo, FL 32809

10. | certify that | am an officer or directar or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 817, F.S..| further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid nd the namaes of individuals kisted on this form do not quality for an exemption under section 119.07(3) (), F.S. The information indicated

. on this application is true and accur my signature shal have the same legal stfect as it made under oath. o -

ARVIND PATEL, SECT. 10/30/2003 407-816-3566

ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATUR

7



