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Jim Smith
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DOCUMENT # PO000005 1 556

1. Corparation Mame

PARTH & POOJA CORPORATION

SELnntarY OF STRIE

TALLAHASSEE, FLORIDA

Principal Place of Business

606 N PONCE DE LEON BLYD
ST AUGUSTINE FL 32084

Mailing Address

606 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

If above addresses are incorrect in any way, line through incosrect information and enter cosrection below.

A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporatad or Qualified

To Do Business in Florida 05 I25 Izom
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State “Ciy & State 59-3651007 [ INot Appicans
- - 6. $8.75 Additional Fee requi e&
Zip Courtry Zip Country CERTIFICATE OF STATUS DESIRED [] " e

for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)
. Name of Officers Street Address of Each . .
1 Tithe (s) 2 and/or Directors 3 Ofiicer and/or Director { 4 City / Stata / Zip
D METHA, ASHISH 606 N PONCE DE LEON BLVD ST AUGUSTINE FL 32084
D MEHTA, SANGITA 606 N PONCE DE LEON BLVD ST AUGUSTINE FL 32084
LN L W e o bl
1024120103902 “we] 50,00
h .(\\'\J<
8. Name and Address of Current Registered Agent 9. Name and Address of New Rég]stered Agaent
Name §
&
» LINDA LOGAN 3
BRYAN, LINDA L0 Street Address (P.O. Box Number s Not Acceptable) g
97 ORANGE ST g
o
ST AUGUSTINE FI. 32034 Suite, Apt. #, Etc, 3]
City State | Zip Code
10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

2D

/4

ERED AGW MUST SIGN

- e 75ber ZZI, 200

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as
this reinstatement appiication, the reasan for dissolution has been eliminateq, the corporate name satisties t
owed by the corporation have bean paid and the names of individuals listed
on this application is frue and accurate, and my signature shall have the same lagal effect as it made under

RZ{ZEDUIRED

IGNATURE:

on this form do not qualify for an exemption under section 118.07(3){i

provided for in chapter 607 or 617, F.S. | turther certify that when filing

he requiremenis of section 607.0401 or 617.0401, F.S., that all fees
). F.8. The information indicated

oath,

[0-22-02

SIGNATURE ﬂlgﬁ!rglﬁoqu”ﬁ :lA'ffYQé §I?ﬂ%(h(fFlCER F!R DIRECTOR

Date QNA _ OFRstimehons &




‘“‘

N

MILLER, SHINE & BRYAN, P.L.

ATTORNEYS AT LAW
JOE C. MILLER II P.O. BOX 3375
Board Certified . 97 ORANGE STREET
Civil Trial Lawyer ST. AUGUSTINE, FL 32085-3376
JUDITH G. SHINE 904-824-0484

LINDA LOGAN BRYAN

October 22, 2002

BY CERTIFIED MAIL DELIVERY

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, FL 32314-6327

Ref:  Parth & Pooja Corporation
' Document No. P00000051556

To Whom It May Concern:
The above-referenced Corporation received Notice of Administrative Dissolution or

Revocation this month; however, the corporation had not previously received its Annyal Report
(UBR) or the warning notice. This appears to be an unusual circumstance because this

corporation not only received its annya report in January of 2001 (the previous year), but paid
the annual fee and returned the report by February 5, 2001. In other words, this corporation

Iappreciate your consideration and respectfully request that you grant the waiver and

accept the enclosed check and application.

YAN

Sinc rely,

LAl

LINDA LOGAN B

LLB/jg

€nc.

oo Parth and Pooja Corporation
/o Ashish Mehta, President
606 North Ponce de Leon Blvd.
St. Augustine, FL 32084 -




