Z3745>

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-t

o

CORPORATION : kg_‘,‘ FLORIDA DEFARTMENT OF STATE F , L E D
rensTatemeNT GERED | SeereSee -
- 0 N 27 P 2 0y
DOCUMENT # N02000007931 ~ AJOY —0L0 TSECRETARY OF STaTe
1. Corporation Name LAHASSEE' FLOR!DA
PRASHANTI BHAVAN INC.
O BT RS IR0
DEA28/T0--01000--001  #*£30.75
2. Pnncipal Office Address - No P.O Box # 3. Mailing Office Address
8501 Fulton Court 8501 Fulton Court CRZE081 (11/09)
Sule, Apt. ¥, etc. Suite, Apt. #, etc.
4, Date Incorporated or Quatified
To Do Business in Florida
City & State City & State 00/26/2002
5. FEI Number Applied For
Orla ndO, FL Orlando, FL 30-0114359 Not Applicable
Zip Country Zip Country 6 .
32835 USA 32835 USA " CERTIFICATE OF STATUS DESIRED [ (tivig :
7. Namas and Addroass of Current Registered Agent
Name . . .
O The reinstatement fee is imposed, except in
Arun Patel circumstances which the entity did not receive
Streat Address (P.C. Box Number (s Not Acceptable) the prior notices. By checking this box, you
8501 Fulton Court are certifying the pricr natices were not
Suite. Apt #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Orlando L 32835
8. |, being appointad the regist agant pf the above named corporation, am famifiar with and accept the obligations of saction 607 0505 or 617.0503, F.8.
gfg;:::::doggem / “ Date _/—2T - /o

REGISTERED AGENT MUST SIGN

9, Names and Streat Addrassas of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each City / State / Zip

Titles Officers and/or Dirsctors Officer and/or Director

T Arun Patel 8501 Fulton Ct. Orlando, FL 32835

T Nayana Patel 8501 Fulton Ct. Orlando, FL. 32835

T Anjana Patel 8501 Fulton Ct. Orlando, FL. 32835

10. E-mail Address: arunsai0i@hotmail.com

{To be used for future annual nﬂurl notiflcation}

| cartify that | am an officer or director or tha racaiver or trustes ampowered 10 axacute this application as provided for in chapler 607 or 617, F 5 | further certify that when filing

11.
this reinstatement applicatlon, the reason for dissgiution has besn eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by tha carporation Jave been p fi iyeenify. tha information indicated on this application 18 true and accurate, and my sighature shall have the same lagal effect as if
made under oath.
SIGNATURE: L) Arun Patel 1127/2010  407-213 8551

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #




