2005 NOT-FOR-PROFIT C

ORPORATION

REINSTATEMENT

DOCUMENT # N03000004237

1. Entity Name
GOVIND DHAM INC.

Principal Place of Business
6011 OLD WINTER GARDEN RD.
ORLANDQ, FL 32835

Mailing Addrass
6150 OLD WINTER GARDEN RO.
ORLANDO, FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

06292005 REIN-NP

APPHU»’t:'_
N[
A
05JUL 12 AM B: L6

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

e

CRPENYY (5/04) 04 - 05

City & State City & State 4, FEI Number Applied For
.9 g 5 l 5 _9 Not Applicable
Ze ry Zp Couniry 8. Certificate of Status Desired O $8.75 addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

SHERGILL, BAVEK S
6150 OLD WINTER GARDEN RD.
CRLANDO, FL. 32835

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code ;

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Porida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature. yped or printed name of regrstered agent and tie f applicabie.

(NOTE: Ragistarad Ageet signature required wihen renstating)

oATE

FILE NOW!! FEE 1S $122.50

In accordance with s. 607.193(2)(b), F.5, the
corporation did not receive the prior notice.

Make check pﬁyahle io .
. Florida Depamnem oi State

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TD OFFICERS AND DIRECTOHS IN 10

TITLE P O pelete TME [0 change [ Addition
NAME SHERGILL, BAVEK & NAME

STREET ADORESS | 6150 OLD WINTER GARDEN RD. STREET ADDRESS

CITY-ST-21P ORLANDQ, FLL 32835 CilY-5T-2P

TME VP O pelete TIMLE O cChange [ Addition
HAME SHERGILL, KAMALJIT S NAME

STREETADORESS | 65150 OLD WINTER GARDEN RD. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32835 CAY-ST-7IP

TME SEC O vetete TIE [ Change [ Addition
NAME SHERGILL, GURDIP K NAME e ey =t

STREETADDRESS | 6150 OLD WINTER GARDEN RD. STREET ADDRESS 7 !5-_."_-';'_ gﬁ_fnr:‘g_ *-1[-} [L-,J **l}} 5 g
arv-sT-2P | ORLANDO, FL 32835 § onv-seze FAEAaTTUS .

TIME O pelete TRE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-ZP

TLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TME [ Detete TinE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certi
indicatad on this report or supplemental report is trug an

changed, or on an attachment with an address with all other

SIGNATURE: o

that the information suppliad with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot/ GBop 22

NATOTE AND msﬂ' on'mhd iu.ldk SIGNNT OFACERQAJDIRECTON

Date Daytme Phone 8




