APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
HE I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT #  N25813

1. Corporation Name

HINDU RELIGIOUS CENTER, INC.

Principal Place of Business

16120 W. COURSE DR.
TAMPA FL 32624

Malling Address

C/O PATEL DR K

11016 N DALE MABRY HWY #201
TAMPA FL 33618

us

It above addresses are incarrect in any way. line Lhrough incorrect information and enter comrection below,

FILED
96 DEC |9 AH G: 12

SEGKE AT UF STATE )
TALLAHASSEE, FLORIDA

R

2. New Principal Olfice Address, It Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified \
To Do Businass in Florida 988
Suite, Apl. #, atc. Suite, Apt. #, etc. 04[07“ i T
5. FE! Number Applizd Far -\
Ciy & Sta'e Ciy & Sate 59-2898769 Not Asplcabls
Zip Country Ze Counlry CERTIRCATE OF STATUS DESIRED [ EETUGNAMN mq"'m?
7. Namas and Street Addresses of Each Officer and/or Director (Flarida nonprolit comporations must list at least 3 directors)
Narns of Olficers Streal Addioss of Each
Title(s) and/or Directors OMficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Gifica Box Numbars) 4
D SHAH, RAMESH 3119 MOSSVALE LANE TAMPAFL
PD PATEL, KIRAN 11609 CARROLWOOD DR. TAMPAFL
k[7] {AKADAWALLA, SHARAD 3709 W HAMILTON AVE #2 TAMPA FL
/AN .
SD | BHAT, ASHOK 613 W BUFFALO AVE #101 TAMPA FL M \OM
| .(Z !
[POO0203255
~12/20/96~-01 1%
- /]
8. Name and Addross of Current Reglatered Agent m ™ Lok  andd
Nai . >
PATEL, SANDIP 1. ESQ. s~.'r.:":;|3 l;AddrEss (F.OF Biow Nmaar s Not Atcantaoio) D
122 S HOWARD AVENUE o |
TAMPA FL 338068 Sulta, Apt. #, Elc.
cnya Stato z;gﬁ&
’ leax FL 24

10. |, being appointed the registered agont of the above named comperation, am familiar with and accop! the obligations of Section 607.0505, F.5.

Signature of ’ih deEQ’ PR I i R

Rggismrud Agont AO-J}) - ‘\-‘t 4.2 ﬁ K, Dntemm I ll IE‘Q! 2

REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (600 othor eido for inormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No E onintangolo tax,)

12. 1 conily that | am an oflicor or director or the Ivor or trusies ared (o exocute this application 23 provided for In chnptor 807 or 817, F.5. | turthar cerllly tha! when filing
thig reinstatement application, tha reason for dissolilion has boen eliminated, the corporatn name satlafiea tho requiremants of saction 07,0401 or 847.0401, F.5., that all feos
owod by the corporation have boon paid pod tho namos of Individuals listod on this form do not quallfy for an exomption undor section 119.07(3)(), F.S. ‘I'ho Informatlon Indicmad
on this application |s Irue and acewrato, ah) my signajutp-ghall have the samo legal effecl as if mado undar oath,

S i S i
SIGNATURE: __.« ! y FE LR EL Namm_ﬂ,mbmmzw
IANATUR TED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phom ]




