PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P00000044786
LILA MANAGEMENT ENTERPRISES, INC

2. Principal Offite Address - No P.O. Box #
3050 MERRITT MILL RD

3. Mailing Offico Address
3050 MERRITT MILL RD

Suite, Apt. #, et¢,

Suite, Apt. #, etc,

FILED

SECRETARY OF STATE
DIVISION OF CGRPORATIONS

08

APR 28 PH 1: 02

CR2E081 (12/07)

Thomas H. Justice, III, Esq.

Strest Address (P.Q. Box Number is Not Acceptable)

549 North Wymore Road, Su’i. 177

Suite, Apt. #, Etc.

The reinstatement fee is imposed, except in
clrcumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and reguesting the reinstatement

4. Date Incorporated or Qualified
Teo Do Business in Florida 05/03/2000

City & State City & State

5. FE! Number Applied For I
SALISBURY, MD SALISBURY ~ ot Appicans
- o o oy 8. CERTIFICATE OF STATUS DESIRED[Y'] $8.75 Additional Foe requirec
2 1 804 U SA MD 21 804 for a Certificate of Status

7. Name and Address of Current Registered Agent
Name

Rﬁﬁlé@iisw MUST SIGN

Suite 107 fee be waived.
City State Zip Code
Maitland FL|32751
—
8. 1. being appointed the regfstared agent of the above famed corperation, am familiar with and accept the abligatians of section 607.0505 or 617.0503, .S,
s Jul il
ignature { f—"—‘ - 5)
Registerad Agent _J S e Date j’z l-/ J

9. Names and Street Addresses of Each Officer #dlor Director (Florida nonprofit corporations must list at least 3 directars)

Nama of

Street Address of Each '

Titles Gfficers and/or Directors Officer and/or Dirsctar City / State / Zip
p BAKULESH H. PATEL | 1405 EAST UPLAND DRIVE SALISBURY, MD 21801
s JAYKRISHNA A. DESAI 1405 EAST UPLAND DRIVE SALISBURY, MD 21801
D SUDHIRCHANDRA K. PATEL 1120 E ALGONQUIN RDAPT#1P | SCHAUMBURG, IL 60173

e B o ¥ gl “
L] 2 PSSy o
23 T P [y e T R s el TR

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

4o17- 08 #3820

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on this application Is true and accurate, and my signature shall haye the sama Isgal effect as if made under cath.

Date Daytima Phane #




