PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N . FILLED

CORPORATION & FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State 08DEC 12 AMI:52
DIVISION OF CORPORATIONS
SECKRL Inlky OF STATE
DOCUMENT # N97000002914 TALLAHASSEE, FLORIDA
- Coorsiantieme 40013904 1294

12/165/08--01007--013  ##343.7

REINSTATEMENT

THE SIDHU FAMILY FOUNDATION, INC.

2, Principal Offica Address - No P.O. Box # 3. Mailing Office Address %
10229 Tavistock Road 10229 Tavistock Road CReE81 (10/08) %/@
Sute, Apt. #, etc. Suite, Apt. #, oic.
4, Date Incorporated or Quatified
To Do Buginess in Flonda05[21[1 997
City & State City & State yo— e |
Orlando, Florida erando, Florida 59 244 Q1> Not Apoicai
Zip Country Zip Country 8.
32827 us 32827 us CERTIFICATE OF STATUS DESIRED [ ]
T i

7. Mame and Address of Current Roglstersd Agent

] The reinstatement fee is imposed, except in

Name
Lisa Eaton Sidhu circumstances which the entity did not receive

s"“‘“"‘.'_“’ (P.0. Box ““"F“"“""““"“"“”” the prior notices. By checking this box, you
19229 avistock Road are certifying the prior notices were not
Sulte, Apt #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Orlando FL | 32827
-

8. |, being appointsd the registered ageni of the shove named corporation, am familiar with and accapt the obligations of section 607.0505 ar 617.0503, F.S.

A trad Agent k&—»‘-&e- CA- /2 oue | Z- //0/08'

REGISTERED AGENT MUST SIGN

8. Naomes and Strest Addressas of Each Officer and/or Director {Florida nonprofit corporations must st at isast 3 directors)

Tites Offers anor Diroctors Oicer andior Drector Ciy / Siate 1 Zp
Rupinder S. Sidhu 10229 Tavistock Road Orlando, Florida 32827
D Lisa Eaton Sidhu 10229 Tavistock Road Orlando, Florida 32827
D Michelle Rosenberg 10229 Tavistock Road Orlando, Florida 32827

10, | certify that | am an officer of dirsctor or the recaiver or emp d to ta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament appiication, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 507.0401 or 17,0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gqualify for an examption contained in Chapler 119, F S. The information ndicated
on this application is true and accurate, and my signature shall have the same iegal sffect as if made under oath,

SIGNATURE: %QA\ CJAT’ J————”‘ izlio o &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Caytume Phone #




