2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000092876

1. Enlity Name
VITTHAL, INC.

Principal Place ol Business

40271 NORTH TAMIAMI TRAIL
SARASOTA, FL 34234

Mailing Address

4021 NORTH TAMIAMI TRAIL
SARASOTA, FL 34234

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

A WO R

Suita, Apt. #, elc. Suite, Apt. #, etc.

08292008 REIN-P CR2ED98 (1107)
City & State City & State 4. FEI Number Applied For
65-1044454 Not Applicablo
Zip Country Zp Couniry 5. Certilicata of Status Desired 0 $8.75 Addifional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Mame and Address of New Registerad Agent
Name

ASMISH, PATEL

4021 NORTH TAMIAMI TRAIL
SARASOTA, FL 34234

Streat Address (P.0. Box Number is Not Accepiable)

City

FL ‘ Zip Code

B. The above named entity submits this statemant for the purpose of changing ils registered
the obligations of registerad agent.

SIGNATURE

office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

Sigrature, typed or panied rame of registered agent and hitie ¥ epphcabie

{NOTE: Registerad Agent signature requined when reinatating)

DATE

FILE NOW!!! FEE I§ $300.00

In accordance with s. 607.193{2){b}, F.S., the
corporation did not receive the prior notice.

//

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W brlee e o [lcneng [ Addition
nave PATEL, ASHISH Newg ool asosdids
STREEI ADDRESS | NORTH TAMIAMI TRAIL SIREET ADDRESS 09/ 16/05--0 05019 s#300. 00
civ-st-zr | SARASOTA, FL 34234 CITY-ST-2IP
TI1LE D 7 pejete 1MLE {1 Change {7 Addition
NAME PATEL, NIMISHA NAME
STREET ADDAESS | 4021 NORTH TAMIAMI TRAIL STREET ADDRESS
ore-sT-2p | SARASOTA, FL 34234 CrTY-S1-2F P
e 7 Delete i _D [ chenge  {Brdition
NAME NAME KAarayaTr PATFe
STREET ADDRESS STREE] ADDRESS t/o.l? /‘/ T AMIAM TRA/L
GTY-ST-2iP Ciry-st-2P SHNNSET A !C IR 34/_2 _;Jy
imE O Delete e 7 O Change 0] Adition
KAME HARE
STHEE ADDRESS STREET ADERESS ‘i >
CITY-S7-21P CITY-51-2P l
MLE [ Delete TITLE - { ! [DChange [0 Addition
NAME NAME

1M g s
STREET ADDRESS STREET ADDRESS REHN@ i GTE?‘EENT D’:']
CITY-ST-2IP CITY-§1-21P ‘
TIILE 7 Delete THtE [ change [ Addilion
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-21P CITY-ST1-2P

12. | hergby carlify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as il made under oalh: that | am an officer o director
of the corporation or the receiver of lrustae empoweared (o execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: 7

Micainae. Suael Cf}L{/v'/

G4 1~ 360~ toky

SHGNATURE AND TYPED

EQ NAME OF SIGNING DFFICER OR DIR‘ECTDR

Data Daywme Prore #




