—— - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, il S
APPLICAT]ONQ ;;;,“" e, FLORIDA DEPARTMENT OF STATE AND

. Sandra B. Mortham .
FOR, . }éﬁ Secretary of State FILED
_WE\_EME '\E G __ DIVISION OF CORPORATIONS 1998 FEB -2 PH 12: 59
Do IMENT # No?ég ' 5 SECRETARY OF STATE

1. CorporationNamo  Hindu Religiocus Center, Inc. TALLARASSEE, FLORIDA

Principal Place of Business #ailing Address

16120 W. Course Drive 16120 W. Course Drive
Tampa, Florida 33624 Tampa, Florida 33624

If above sddiesses are incorrect in any way. line through incarmect information and enler correction below,

2. Naw Principal Olfice Address, If Applicabic | 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualifed
air Rogd 2240 Belleair RO@Q To Do Business in Florida 4/7/88
Suite, Apt. #, etc. Suile, Apt. #, elc.
Suite 160 | Suite 180 5. FEI Number Applied For
City & Stale Cily & State 50-2898760 Nol Aorhcabl
arvater, Florida | Clearwater, Florida : T
Zip Country Zp Countr: ’ 75 Additional Fee required
33764 Pinellas 33764 P ir{el 1as CERTIFICATE OF STATUS DESIRED ] ARt
7. Names and Streel Addresses of Eaciw‘_O_I‘f_n_CEr_E[l:(%%)r Due_c-..t-or (Flon_qa nonprofit corporations must list at least 3 direclors) N
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / Stale / Zip
2 .3 (Do NOT Use Post Oftice Box Numbers) 4
D Ramesh Shah 3119 Mossvale Lane Tampa, Florida
PD Kiran Patel 11609 Carrolwood Drive Tampa, Florida
™D Sharad Lakadawalla 3709 W. Hamilton Avenue #2 | Tampa, Florida
sD Ashok Bhat 613 W. Buffalo Avenue #101 | Tampa, Florida

a v
~ | REINSTATEMENT"38

B. Name and Addrg_s_s_glpgftenl Reglélere& Agenl_ N . 9. Name and Address of New Registered Agenl
Name

Sandip I. Patel, Esq.
18167 U.S. 19 North, Suite 150 Sandlp 1. Patel, Bed. o
Clearwater, FL. 34624 2240 Belleair Road, Suite 160

Suite, Apt. #, Etc. P arr I p—
g COCHOE2 A e 20—
Ciy e e L P12

~ ] Glate™ L?;&? il
(BN Ul b L1} iC
Clearwater HAAE D Eﬁ ?ﬂ g7 Sl
10. |, being appointed (he regisiered agent of the above named corgoration. am famihar with and accep! the obligations of Seclion 607.0505, F.S.

Signaturs of ‘9 s ) /
Regisiered Agent ___ M . .. Date i 9 -7 qg
REGISTERED AGENT MUST SIGN B )

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ) nol] on intangible tax.)

12. 1 cerlify that | am an officer or director or Ihe receiver or trusioe empoweraed to executs 1his application as provided for in chapter 607 or 617, F.S. | furthar cetlity that when filing
this reinstalernant application, the reason lor dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.5,, that all fees
owed by the corporalion have been paid and 1he pames of individuals listed an this form de not qualify for an exemption under sechon 119.07(3)(), F.8. The‘infofx:nalion indicated
on this applicalion is true and accurale, agd 4 signalure shall have the same legal effect as il made under oath.

7

SIGNATURE: 1/ Q;{la/‘? B Ra-bR-LEoo

'SIGNATURE AND SIGNING OFFICER OR DIRECTOR Daytime Prone #

CR2EQ4) (12/96)



