w PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.
CORPORATION FLOR[DAsl_;SZt\:;l\:fE;t;SF smTe | 030EC 22 Ph T :
R ovsovorcomonros | sk FLOHOA
DOCUMENT # P-00000083350 '

4. Corporation Name

NISHAD INC

2. Principal Office Addrass 3. Mailing Office Address

1800 NW 4TH AVENUE 1800 NW 4TH AVENUE g J\]STA?E V ENW O‘ _05
Suite, Apt. #, ete. Sulte, Apt. #, stc.

6A oA o Buanmsin Fotaa T 9.1.00
City & State City & State

5. FEI Number Applied For

BOCA RATON, FLORIDA BOCA RATON, FLORIDA Not Applicabre
Zip Country Zip Country 5. e 5

33432 PALM BEACH 334372 PALM BEACH CERTIFICATE OF STATUS DESIRED ] iy

7. Name and Address of Current Registered Agent
Name

ANTHONY RAMASAR

Street Addrass (P.O. Box Number is Not Acceptable)
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1800 NW 4TH AVENUE

Suite, Apt. #, Etc.

6A
City State Zip Code
BOCA RATON FL | 33432
S
8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of
Registerad Agen L>\ Date } )~ V4 ~ o?)
</ REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . .
Titles Officers and /or Directors Officar and/or Director City / State / Zip
PRES| ANTHONY RAMASAR 1800 NW 4TH AVENUE BOEA RATON, FL 33432

CR2E081 {(10/02)

N,
>

10. | centify 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 reinstaternent application, the reason for dissclufion has been eliminated, the corporate name satisfies the reguirements of section 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 118.07{3)(i}, F.8. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:%\\\)\ oy

SIGNATURE ANDEDAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

561.271.0802

Daytime Phone #

Anthony Ramasar

Date
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Nishad Inc.
1800 NW 4" Avenue
Unit 6A
Boca Raton, FL 33432
561.271.0802

December 19, 2003

Department of State
Division of Corporations
P OBOX 6327
Tallahassee, FL. 32314

To Whom It May Concern:
Nishad Inc. did no receive our bill to pay our corporate fees since the initial time of
incorporation. Therefore we are kindly requesting the fee to be waived. Enclosed is a

check for the $450.00 for the reinstatement of the Florida Corporation, Nishad Inc.

Thanking you in advance for your cooperation.

Sincerely,

M@@_ -

Anthony Ramasar
President
Nishad Inc.



