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PLEASE READ ALL 1NSTRL CTIONS BEFORE COMPLETING THIS FORM.

— - ¢
APPLICATION gy FLORIDA DEPARTMENT OF STATE
FOR . (’T/., g ‘B Sandra B. Mortham o
i. é#f’ Secretaty of State :fﬂ“‘ d ﬂ“ %, \; i
HE,NSTATEMENT e _ DIVISION OF CORPORATIONS i oRaw
DOCUMENT # N 00 D33~ g7 0EC 18 1 00
1. Corporation Name
HINDU TEMPLE OF FLORIDA, INC. SEGRL AT U 5 $}§[
’U\LLM AGHITTL Ok
Principal Ptace of Business ' ’ Marling Address R .
18509 Lake Magdalene Dr. 13509 Lake Magdalene Dr,
Tampa, Florida 33613 Tampa, Florida 33613

2. New Principal Office Address, Il Applicable 3. New Mailing Oflice Address, If Applicable 1. Dale Incorpuralod or Gualified
H 5509 | yﬂﬂm 5509 Lynn Road To Do Busiress in Florida
Suite, Apl. , elc. 7 ] Suites Apt.#. ele. T [ _

o L 5. FEI Number App:md For

City & State - R R e )
Tampa, Florida | Tampa, F1or1da ] G59 2411940

Zip Country Zip Gountry CERTIFICATE OF STATUS DESIHED[]

33-624 USA [, .. 336247 USA - _ I i for a Certificate of Status
7. Names and Street Addresses of Eﬁch Officer BndfOfD\r(,ClDr (rk}rlda non;;mn corporat.gns mugﬂgt at |0a8l3d\reclors) - Tt T T — =
Name of Olficers “Strect Address of Fach - - [
Title{s) and/or Directors Offlicer and/er Director City / State / Zip
! 2 ol Do NOT Use Post Oftice Box Numbers) | B U
PD |G:V. Radhakrishnan 12151 Jeffrey Lane Dade City, FL 33525
VD {G. M. Ramappa 12136 Cobblestone Dr. Bayonet Po1nt, FL 34567
SO [Wfnan Desai ] 2a08 Wistington Place | Tewpa, fL 36
TD [$. Rac Korabathina 4827 U.S. H1ghway 19,5te.B New Port Richey, FL 34652
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—1 2418 f'er-mnq R I Id
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TEEATER .

) { Tt T T T B B AT R £ e R
8 Name and Address of Curcent Registered Agent | 5 Name and Address of Now Registered Agent
Name T
A. N. V. Rao (Dr.) G, M. Ramappa e
13509 Lake Magda1 ene Dr. Streel Addressl(gg Box Il*_l;gn_lbor |¢£\lol Acceﬁl;b.:e\),e
Tampa, FL 33612 USA ot - ookl estone Priv e
Gty Ea—yon;t ﬁo} nt - J Stato zlptwgws?' T

poration. am familiar with and accepl the obligalions of Seclion 607.0505, F.8.

bale NOV., 17, 1997

10. 1, being appointedsdyegistered agent of Iho above name;

Signatie of
Reggister Agent —_
G Ja B ﬂEGfSTEL

AGFNY MUST SIGN

1 12,1 certily that | am an officer or direclor or thp receiver or trustec empawered to execule this application as provided for in chapter 607 or 617, F.S. | furher certify that when filing

this reinstaternant application, the reason for dissolution has been eliminaled, the corporale name salisfies the requirerents of section B07.0401 or 617.0431, F.5 . that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3}(i). F.S. The information indicated
on this application is, and accurale, and my signature shall have 1he same tegal effect as it made under oath,

Nov. 17, 1997 (813) 863-5474

Date’ Oaylime Phone #

SIGNATURE:

JYPELD OR PRINTED NAME OF SIG

_G.M. Ramappa

Not Apphmblc

B ——

11 &)es thlS corporatlon pay any Intanggre tax fo the (See other side for ;nlormarli-t;r_;”ﬁ -
Dept. of Revenue under 5. 188.032, Florida Statutes.  Yes D No EL on intangible tax.)

REINSTATEMENT ¢
n’.% )
If abiove addresses are incorrect in any way, line !Ilrough incorect information and enler correction below. EN (é‘

$8.75 addilional Fee requlired

CR2E040 (12061




