Feb 09 06 11:03a rajan 9543493326 p.1-

2006 NOT-FOR-PROFIT CORPORATION .
REINSTATEMENT " FILED

DOCUMENT # N02000004675

1. Zntity Name

KAIRAL} ARTS CLUB COF SOUTH FLORIDA INC.

06 FEB 15 AM G: 5k

o

S AR b STATL
R Y A
TALL Alinsa Eooribadda

Principal Place of Business NSw Add Mailing Address
1073 SERETTA LN. ) 1 mﬂﬁs
L 33327 US W  ALTRR327
MIARAMMA CRACKD L2 Now- 5oL
W12 N W 5TLN CORAL SPRINGS F(-33067
2. Principal Place al Busiress - 3. Mailing Address ;
4FI8 NW S Lomee | 480/3 Ny S7 ol
Suits, Apt. #, etc. Suite, ApL. 4, etc. ) 8" REIN-NE ; o !};‘m!‘g b
City & State . City & gtata . ¢ 4. FE) Numaer Applied For
Coval SpyingS L Ezrat. Sprogr, £ 43-1277348 t"—"—lw Applizasie
Zp 4 6ﬁuntr*,r' Zip ‘?Joum'y R i $8.75 Addgional
- e of .
-?3 0?6' 7 Y, _f /} 330 6 7 Lf J/‘ ﬁ 5. Certificate of Status Desired IE/ Fee Roquired
6. Mame and Address of Curreni Regiatered Agent 7. Namo and Address of New Registered Agemt
MNama i o -
GEORGE. RAJAN MABRIAmmE cHiP ko
1073 SEQUOIA LANE Street Agdress (P.0. Box Numiter is Ngt Acceptabie)
WESTON
FL.FL 33327 4G /R N S Lane
City .- 2ip Code
Covaf Spriogr FL | *P%0s 2
8. The above named antity submi:s this staternent for the pursese of changing its registared office or registered agen:.grﬁg;h.m ihe S[ageg}ﬂarﬂa._L@qug;ndgi._wuh. ang acoept
the obligations of registered agent. (=S ]N] sl e ) Ly n“'_"il .
02724 ME~--T1012--002 #1231, 25
SIGNATURE ‘\'&CJ\,\.Q.\MMAO\ C(AQJ.’. [CO O2L—- \O0— O E
Slgnakue, et or pRrCD NaMme Of regFle s agent and e § aop) ceblo, {NQTE: Raglytema Agent Bignaturs requimed when reinstoting) DATE
In accordance with s. 607.193(2)(b), F.S., the Make check payabie to
FILE HOWIl FEE IS 3$122.50 corporation did nol receive the pricr notice. Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DISECTORS IN 10
TiTLE PD [ Deleee TILE BOﬂJQD OF DIRecTol [Ahange [ Adgitien
NANE GEORGE, RAJAN NAME RATAN GEORGE
STREET ADDRESS | 948 SAVANNAH FALLS DR SN | @ 99 £ b/ BISCVS S5
GiY-57-2F WESTON, FL 33327 ony-s1-21F WE;?TQN f 3333 L2 /
THLE VP - Peste mE ~TR, ATU v , \"‘O.SHY ke [ Aceition
HAME PANANGAYIL, ALIAS NAMZ S _
SIREET ADDRESS | 2330 NW 139 AVE STREET ADORESS \q4ys50 TONEBROOK ST
erv-si2¢ | SUNRISE, FL 33323 SiTY-ST-2P WESToN, FL~- 33332,
Tt SD [ bektz me  pD |[PRS: DENVNT , g [ Atiicn
nevE CHACKO, MARIAMMA asiE MARI AmmE € /1 BEKO
STREFTACORESS | 3833 NW 42ND WAY STREET ADDRESS 4,_qu M §~ 7 Lare A
ov-si2® | COCONUT CREEK, FL 33073 Y-57-7 ooy FL 330 q/_/?
THLE TR Weclre ME WP LaLoMON n'-'H' =wl @Aange £ Addilion
NAME CHIRAMEL, THOMAS HAME _
STREET ADORESS | 9651 NWV 39TH ST smaacowss p VA5G S RIBISCuUS g
ov-st2e | COOPER CITY, FL 33024 ofv-57-7P WESTON . FL- 333372 /
TLE PED e e S “THOMAS G EORGE Iﬂhange [] Addition
HAYE CHENNATTU, MATHA| - vavE 2UL3 Nw cF
STREET AGOAESS | 10456 SW 52 ST SIREET ADDRESS 4 TwWe 43
cT-si-# | COOPER CITY, FL 33328 CITY-ST. 2P CorpL SPRANGS, FL~ 33 oéSL
WE [ Delete 1T Clfrange [ 4udiion
HAME NAME
STAEET ADDRESS STREET ADIRESS
CUY-5T-ZF SITY-ST-2P
12. | herehy ceily thal the ink'mation supplied with this fifing does nol qualify far e exemotions con@ingd n Chapter 119, Florida Stautes. | further cerlify Ihat the information
indicated on his report or supplerrental report is rue and accurate and thal my signature shall have the same lega elfect as it made undar cath; that | am an olficer or direcior
of the carporation or ihe receiver or trustee empowered (o execule this report as required by Chapter 817, Florida Stalutes; and “hat my name appears in Black 10 or Block 11 if
changed, ar on an altachment with an acdress, with afl other lixe empowetec.
SIGNATURE: Madewomne  Chad®  MARIAMMA CHACKD oa-10-06 954 -345-3514
- SIGNATURE ARD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Dayme Phone »

] M o
R th L. .
@gﬁ Coral Springs,lFIi1 33067 o0z 61 834  neuonid &l




