. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING -THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Secreany of S FILED
REINSTATEMENT DIVISION OF CORPORATIGNS 020EC 16 AHIG: (Y
DOCUMENT # N99000004860 -
1. Corporation Name TALLAlwsll'«éSf_t, . LGR}DA

KUNJANI SANBONANI INSTITUTE, INC.

Principal Place of Business ’ Mailing Address

el l|I|||l||I!IIIIIIlllilIIIH||4HIIIIIIIIIIIIHHIIINIIIIIIW||
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

T,
REMNSTRTEMENT o2
= i g l'a ey
If above addresses are incorrect in any way, line through incorrect information and enter correction below. tVv-01-0 1. 0l03"\ 00% ‘ﬁ 1\43 00
2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08/10[1999
Suiite, Apt-#; etc. Suite, Apt. #, etc. ] N . )
N 5. FEI Number ~ Applied For
Chy & State City & State 59-3689828 Not Applicati
- - 6.
Zie Country Zip Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | o . e 4 Gy swio 25
PD WILSON, RADFORD 2330 EUCLID HEIGHTS BLVD #404 CLEVELAND HEIGHTS OH 44106
D RAQ, HAYAGREVA EMORY UNIV 1300 CLIFTON RD ATLANTA GA 30322
D LEITCH, LAURIE 6009 PRINCETON AVE GLEN ECHO MD 20812
D MEYER, NANCY 50 HAYFIELDS RD PORTOLA VALLEY CA 94028
D PITTMAN, JU COBY 613 W ASHLEY ST JACKSONVILLE FL 32202
D BELL, JR, ANDREW 1300 RIVERPLACE BLVD STE 500 JACKSONVILLE FL 32207
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name n
-7 - S
?IZE()J.?ES’UGNETORTJGS? :ANK BLDG. Street Address (P.O. Box Number is Not Acceptable) §
200 W. FORSYTH ST. Sute, Apt. \a& 5
JACKSONVILLE FL 32202 City %\’\'})\ \% Stale | Zip Cods
\ FL

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the Apligations of Section 607.0505, F.S. or 617.0505, F.5.

. JUSMASOED REQUIRED - 2l3loz-

REGISTERED AGENT MUST SIGN

11. [ ertify that | am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | funher certify that when filing
this reinstatement application, the reason for.dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 113.07(3)(i). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sonarune: TEBNATTR FRZGUIRED /e (2\3l0 3

AGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Daytime Phone #




-~ 2002 UNIFORM BUSINESS HEPORT (UBR) 3
VBT K : . - g
1. Entity Name T
KUNJANI SANBONANI INSTIT UIE. INC S ,
R R o T e ;:"’ nE R AT v . S y
-:"‘-.“ﬂ--f ‘z..-f‘ : *‘_‘l-f" ;“ CL FRL s MY ‘
Prmmpal Place of Businass i ‘ ¢ 7 1 'Maling Address. T T ‘
N2 HENRICKS AVE. " 3120 HENDRICKS AVE.
JACKSONVILLE FL 32207 : JACKSONVII,LE FL 32207
2. grincipal Place of Business ' 1 M“"’"g Ad"fg PRy ”“l"“ ||I m" II ”I II " " m I“ ll“”lm "” u"
| 732?/{—R60(-&‘PA w-ﬁ-v P.o. 0% SXvsULg TR
Suite, Apt #, etc 3 * |+ - Suite Apt # ate: o ¥ “**—:‘_ R | T DONOTWR|TE|N THIS SPACE
City & State . i Caty&State{ R ) FEI Number . TN Appiied For
_J_MIODV [ ‘-'Lg F f- JAc.kJSo M t t-!- g) . 59'3689828 Not Applicable
Zip T = Country + Zip K Coumry : ik o .. $8.75 Additional
3 7"-3-6 UVSA . . 3 awr ) U 5 A 5. Certificate of Status Desired w “. Fes Required
. ‘6. Name and Address of Current Registered Agent-~ .« - - - - -« T.-Name and Addrass of New Regisleretﬁﬂ.geni
- . : U Namel R A e e RS
RIDGE, GEOHGE 33 L T R L \;1,, Stregt Ad.dress_i_(f’.o. Bo:f Num?ei is Not A.(?cep:al?tre). L
12OOSUNTRUSTBANKBLDG. T, T B . ]
COW.FORSYIHST. o0 -0 o el 0 e v e R T
JACKSONVILLE FL 32202 N I - I e
8. The above named entity submits this statement for the purpose of changing its registered office or regmlered agem or both in the State of Flonda | am familiar with, and accept
the obligations of reglstarad agent
. 1 * :,_‘-\\' DR TR
SIGNATURE U e B s
. SIQnamra,typodorprinmdnmof'regi.swad a'usq!u}d}’iuulfappll?abl_e. C (NOTE: H_enlswred Agent signatwre required whan reinstaiing)
9 Election Carﬁpaign Financing . $5.00 May Bo
-, 4 Trust Fund Contribution.  +  [J . -Added to Fees...
SR s =- “ ey e : Lo . '< e
ATl ¥ g 45 25 SRy AT AR B R +! o PINY . P E
10. B OFFICERS AND DIRECTORS .- . . _ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE PD T T Oodee . fome . [ FWo - Clcnange [ Adgiion | &
NaME WILSON, RADFDRD o R e BRYANT A Roct s 3
sTReET AcoRess | 2330 EUCLID HEIGHTS BLVD #04 . o smerooess [ @3 R Y ARE VL Liod uM-y 5
GiTY-ST-2IP CLEVEI.AND HEIGHTS OH 44106 So-0 . Qov-sze Ja c “: m nlve :..r-cr Ft. BAME &
ng." D e : etg o 3 T " e AN []Changs MAddmun 5
wi " | RAO, HAYAGREVA o e sw ‘-‘-PY B, or

smeet ooess |- EMORY UNIV. 1300, CLIFI"ON A0,
e | ATIANTA GA 322
TITLE

orvistze’ | g ;e ":"'_‘_*o
. LLLL g F &p ‘ ” x Chanue [ Adgition
STREET ADDRESS | 6009 PRINCETON AVE : e T T Y smeeaconess | 3 330 Guvcivp 461 G-H-f's ﬂLVD [?9409(
vow |GENECHOMDZORZ - I QLEVELAnD pEI6H rs, o4 Hiiok

STREET ADORESS 93 . lf'A'RGU&I T

TILE . TITLE T DChange " [ Addition
HME - MEYER NANCY NAME 5 s ) 7
smReet A0DRESS | 50 HAYFIELDS RD w2 L T ekl STREET ADDRESS
crv-sT-2¢P | PORTOLA VALLEY CA 94023 S e RSt _ -
me’ 7 (D s e D Delets M fLTME - v | - R A [:!Change aleddilinn
wae. | PITTMAN, JU COBY, =+ -+ U L7 . -
STREETADORESS | 613 W ASHLEY ST~<% ™~ 77 © <77 " |t STREETADDRESS ah
CITY-5T-ZP JACKSONV"_LE FL 32202 o : j cv-st-zp - .
ThE D ‘ s o JfmE e » ..~ [ Change-y- [ Addifion
g BELL, JR, ANDREW . e R
' STREET ADDRESS | 1300 RIVERPLACE BLVD STE 500 "~ o, [§ STREET ADDRESS .
Ciry-sT-200 JACKSONVILLE FL 32207 - Aty oSt [

12. | hereby cemm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07! 3)(|) Florida Statutes. i further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as If made under path; that I am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloczo or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . e
. ; - S % -
SIANATIHIRE- - Mﬁﬁ%ﬂﬂ ED . o --/,0/;(..!"/ OA H4¥ 9093’




