2008 NOT-FOR-PROFIT CORPORATION -

ILED

REINSTATEMENT
_ OBMAR 16 PH &: [4
DOCUMENT # N06000001133 EEE N
1. Entity Name [t"’ i“l‘j Wi L!\LTHQ{ arF STATE
SOMAM BABA MISSION INC, %@ i TALLARASSEE. FLORIDA
. . \'h- T 1t |"1/ .
Principal Place of Business Mailing Address
7116 NW 116 COURT 7116 NW 116 COURT
- DORAL Fl. 33178 DORAL, FL 33178
| D
2 Frincipal Place of Business - No P.0, Box 3. Maiing Address il ]
515 East Park Avenue 315 East Park Avenue .
Suite, Apt. ¥, etc. Suite, Apt. # atg, 03042008 REIN-NP CR2E099 (o7
| = City & Siate City & Stats 4. FE) Number Applisg For
Tallahassee, FL. Tallahassce, FL, 14-1950807 Not Applicable
P 1930) Coury 2 12101 Coum¥ 18 8. Certiicate of Status Deaiod [ ﬁ;ium""“"‘
. 8. Name and Addrass of Current Regl d Agent 7. Name and Add of New Reg! g Agent
Name "
AMERICAN INFORMATION SERVICES, INC. CorpDirect Agents, Inc.
ONE SOUTHEAST THIRD AVENUE Strest Addrasa (P,0. Bex Number is Nat Accentable)
SUITE 2800 51_5 East Park Avenue‘ .
T MIAME FL 33131
. % Tallahassee FL 1 Z},"z%?;’f’

SIGNATURE,

4. Tho sbove named s submits this s nlormenmposeolchangtnqltsl i d oifice or ragi d agent. orbothin:heSlaleofFlmca t amn familiar with, and accept
T 7< WW /4§ (S‘ / /

Signanre. mdmmwmmdw

{KOTE: wmwmrmm% reirwtating)

FILE NOWII! FEE 1S $122.50

I ccordance with s. 607.193(2)(b), F.S., the
corporation did not receive the notice.

Mnl(a check payablo to
Florida Department of State

v, ES TO OFFICERS AND DIRECTORS N 10

0

10. ~OFFICERS AND DIRECTORS ADDITIONS/CHANG
nmE P 3 Delore 1L ___ Dicrage 3 Assuion
A SWAM! SUDIPANANDA GIRIJ MAHARA NAME SLalzZ209veaess

- STREET AonRess | NOORDSTRAAT 27, 5141 JA WAALWLIK STREET ADLRESS (13/24/08--01004 027 w122
CHY:ST<ZP THE NETHERLANDS, Cy-51-2p ) ‘ ) )

L. v 0 boiete ML [ Change ] Addition .
104 SWEET, NELAN ’ HAME
STREET ADDRESS | 2000 TOWERSIDE TERRAE APR, 507 STREEE ADDRESS
oTr-$1-20 | MIAMI, FL 33172 - eY-51-2p 1
e ST 1 Getete TRE Cltrange [ Addiion
HAE RAMNATHSING, CHARITA HAME .
STREET ACDRESS | 7118 NW 116 COURT STREEY ADDRESS
ony-S1-2I° DORAL, FL. 33178 CITY-ST-21P .
e £ poteto ™me (Jchange ] Addition
RAME WA .
STREET ALDRESS STREET ADDRESS
CITY:S1-2P omv:siIe
TiE 3 petete TME O cCrage 3 Addition
AME MAME
STREET ABDRESS STREET ADDRESS
oITY-ST:2P . CAY-ST-2P )
e ' [ tetete e [ Change- ] Addttion
HAME ) NAME

- GTREET ADOBESS STREET ADDFESS |

AOY-ST-IF COTY-5T-2F

indicated on this repor or
of the corporation or the recaiver or trustae
changed, or on an atac)

12. 1 hereby certily that the information supplied with this filng dosa not qualiy for the ax
supplemental report is tnre and accurate and that my signatura shall have the came lagal effact as it mada undar gath; thal | am an officer or direcior
red to exacute this report &3 raquired by Chaptal

contained in Chapter 119, Florida Statutes. | further certify that the information
r 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i

MMJA 8 F 20,

SIGNATURE:

th an address. with ajj othar fike empowered.
. tl% < CAMNATHS NG

OR PRINTED NAME OF BIGNIMG OFFICER CH CIREC TOR

2008 3:0105

D-yxmﬁmi

<

Ay



