PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: L

FLORIDA DEPARTMENT OF STATE
Katherine Harris

LeCRETARY OF STATE
v 510N OF CORPORATI OGN

02HAR 25 PM 3: 4B

Secretary of State
DIVISION OF CORPORATIONS

'ﬁf”

DOCUMENT # £ 00300000052

1. Corporation Name

Kisan wive & SPRITS, INC.

3. Mailing Offica Address

3386 M. VS Wy 17

2. Principal Office Address

2280 N.US HWY (7

Suite, Apt. #, etc.

Suite, Apt. #, elc.
4. Date Incorporated or Qualifted

To Do Business in Florida JAN 5 . }OOO

City & State Cily & State < |
. o . FE! Numbger Applied For
\IUL-éé) FL \JUI/éé. (JL 5 _«3 /é ol Not Applicable
Zip Country r4] Country 8. g B ]
37{)97, 233, ﬁo‘?} 2205 CERTIFICATE OF STATUS DESIRED (] SB'E: o ree reauired

7. Name and Address of Current Registered Agent

J0GIN  OaLAc N
Street Address {P.0, Bax Number is Not Accaptable) - :

350 A. DS HOUY T

Suite, Apt. #, Ete.

" NULES

Name

]
RkdS0-00—kexg450, 00

State

B. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of I }c. L j % ' / / Z
rX Date L} y 2 , / 0

Registered Agel
~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Straet Address of Each

CR2EOS1 (9/01)

Titles

Name of
Officers and/or Directors

Officar and/or Director

Gity / State / Zip

Res

SHILOA N . FPATec

Po.BcX %

KInGS1LanY, GA 3154

eC

NmiN C. PRTEL

PO, Box 94

AGSLANY , GA 2548

VP

JOGIN  PALaL

5386 N. US BWY (7

Yilee, Fo 22097

ra

/]
Y1 wl¢

)
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., 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 under section 119.07(3)i), F.S. The information indicated

on this application s true and accurate, and my signature shall have the same legal effect as if madae under oath. . C{ 6 4 . Z 2 5* 57 ’ 0 Z

siGNATURE: Y, &LJW JoOGIN 0. DALAL }/2’ qGo4-225-914

/EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




-

R

March 19, 2002

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314-6327

Gentlemen:
Re: Kishan Wine & Spirits, Inc.

Enclosed is the reinstatement application for KISHAN WINE & SPIRITS, INC.,, along with a
reinstatement fee in the amount of $450.00.

We request waiver of this reinstatement fee for the following reason:
In conversation with your office by our accountant, it was stated that the renewal notice, and the
notice of dissolution had been mailed to the address shown on the reinstatement application.

However, no one at this address has ever received any notice(s), for if we had, they would have
been returned promptly.

Thank you for your kind consideration in this matter.

Sincerely
KISHAN WINE & SPIRITS, INC.

=P

Jogin Dalal

Encl.



