- BN PLEASE READ )\LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE EILED
Secretary of State

DIVISION OF CORPORATIONS 05 MR% PH 4 L

CORPORATION
REINSTATEMENT

L OF STATE
DOCUMENT # N 00 00000 b398 SRS Ghio

(;:wv;p:.cﬂ Cpuncn f;w‘a&«-/f 4

RE INSTATERENT 04-05,

Z,Fr]ndpal Office Address 3. Malhng Office Address

454 Sugarlreo MR . 4424 ugeits

Suite, Apt. #, etc. Suite, Apt. #, elc. )
> Pringhs 28 f%ﬁr»-M e s |
City & State City & Stale oo i . |
g - - » FEI Number Applied For
F*Q ‘ %50 7 34&7 SG. 3LSUULD Not Applicabig

Zip Country Zip Country
6. 58.75 Add
» y itional Fec required
CERTIFICATE OF STATUS DESIRED D for a Ceniticate of Status

7. Name and Address of Current Reglstered Agent

= SINHA _PURENDRA.
Straelkza (PO, ?}Numbegﬁml\wemabﬂe ‘I‘:(' eo bb

Suite, #, Ete. o —_ —
- - APROSAR12311 ]
" SPRINGH L, FL| 74607
8. |, being appointed the; S / er} _tha a named corporation, am tamiliar with and accept the cbligations of section 607.0505 or 617.0503, F.S, g
Signature of A 3 [% { S_—_‘ §
Registered Agert REGISTERED AGENT MUST SIGN o — j‘} v 5
9. Names and Street Addresses of Each Qfficer ancVor Director (Florida nonprofit corporations must list at least 3 directors)
Ttles Officers 223:‘?)? :)Irectors so,tfrf?:etr.?:é?:rs Sfrsgtgrl City / Swate / Zip

’f%%‘fr. Y { Rr@m )
_ K454 Trrve_ta, £ 6’5 3 | B _

SDW F

Tesmer 31 Puentd] €454 Fogasfreo D Sprtoghdd
F

£ 3460>

52%@&»5_ AMiTA 6454 S%ij,&r. © PosensrdnlD

JAN NoNE 3 | £ 34657

10. i certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for In chaptar 607 or 617, F.S. | turther certify that when filng
this reinstatement application, the reason for dissolution has been efiminated, the corporata name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been pald ad the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and aeccurate, a| j shall have the same legal sffect as # made under oath.
SIGNATURE: 2 L‘a ‘V}— 352527

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dalg Daytime Phone #

N,




