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FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION GF CORPORATIONS

1. Corporation Name

DCCUMENT # N07000006694

Shri Radha Gokulanand, Inc.

2. Principal Office Address - No P.O Box #

1354 State Rd. 60 West

3. Mailing Offica Address
1354 State Rd. 60 West

Suite, Apt #, etc

Suite, Apt #, etc.

FILED
030EC -4 PH 3: 36

LU LA (F STATE
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12704/03--01034--003  s*122. 50

REINSTATEMENT_0€-07_

CR2E0817(1110

4. Date Incorporated or Quaified

To Do Business in Florida
City & Stare i City & State 7-5-07
5. FEi Number Applied For
Lake Wales, FL 33859 Lake Wales, FL 33859 26-0384415 Not Appiicable
2p Country Zip Country -
6. 7
33859 USA 33859 USA CERTIFICATE OF STATUS DESIRED [ sa‘msr Jaanional Feo fadulred
7. Name and Address of Current Registered Agent
N . L .
;:‘::el Kulin S The reinstatement fee is imposed, except in
i - circumstances which the entity did not receive
Street Address {P.Q. Box Number is Not Accaptable) the prior notices. By checking this box, you
| 135% State Rd. 60 West are certifying the prior notices were not
Sute, Apt #, Bre received and requesting the reinstatement
fee be waived.
City State Zip Cade
Lake Wales FL| 33859
8. 1, being appointed the registered agent of the abovghamed carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of l“&_& ! . .
Registerec Agent W Date of /:2 /- d 9
REGISTERED AGENT MUST SIGN
9. Mames and Straet Addresses of Each Officer and/or Direclor (Flonda nonprofit corporations must list at (east 3 directors)
; Name of Straet Address of £Each .
Titles Officers and/or Direclors Officer and/or Director City / State / Zip
DPT Patel, Kulin S. 1354 State Rd. 60 West Lake Wales, FL 33859

v Patel, Rajendra J.

Lake Wales, FL 33859

DS Patel, Harish

1354 State Rd: 60 West

1354 State Rd. 60 West

Lake Wales, FL, 33859
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1. E-mail Address:

KulinPatel2004@yahoo.com

{To be used for future annual mﬁn nntlllcallonl

owed by the corporatien have been paid. | further certify,

17, | certify that | am an officer or director or the receiver or trustee empowered to execute this apphcation as provided for in chapter 607 or 617, £.8. | further certify that when filing
this reinstatement apglication, the reason for dissolution has been eliminated, the corporate name satsfies the requirements of section 607 0401 or 617.0401, F.S.. that all fees
e informatiop indicated on this application is true and accurate, and my signature shall have the same legal effect as if

-

J /72-1-07  863-258-0217

made under oath
SIGNATURE: S
RE AND TYPED OR PRINTEDG NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




