2004 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name
_ASH RANA, INC,

DOCUMENT # P00000095898
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?rincipal Place of Business

4590 NE 2ND AVE
MIAM), FL 33137

Malling Address

4590 NE 2ND AVE
MIAMI, FL 33137
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2. Principal Place of Business

3. Malling Address

i amm W—WIIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RANA, ASHISH N
400 WEST 44TH ST
MIAMI BEACH, FL 33140

10292004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
65-1034010 Not Applicable
—-Tip =~ - [ Country [P #p— = T ST T T TG, Centicate of Status Desired (1~ 98-75 Addlitonal”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address (P.O. Bax Number is Not Acceptahle}

City

, FL | Zip Code

i Jé’\ Jo4s
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FILE NOWII FEE IS $150.00

. .After January 1, 2005, Fee will be $300.00

In accordance with s. 607.1 93(2)(b). F.S., the
corporation did not receive the prior notice.
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10. CFFICERS AND DIRECTORS 1. “ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME FD O palete TITLE | Change [ Addition
NAME GEORGE, SUPRABHA T C NAME = TH ; T I et mogm B v
wd T el
STREFY ADDAESS | 10407 SAMAGA DR STAEET ADDRESS 1LATT 0400251 ED **Tﬁl‘!
cITY-ST-2P OAKTON, VA 22124 CITY-ST-2IP
TITLE vSD [ pelete TITLE [ Change [ Addition
NAME GEORGE, GABRIELLE S NAME
STREET ADDRESS | 10407 SAMAGA DR STREET ADDRESS
oITY-§T-21p OAKTON, VA 22124 CITY-ST-2PP
RET T TpYTTT T T T T T e T O peete. Tme h o [ Change [ Addition
NAME GEORGE, GENE V NAME
STREET ASDRESS | 10407 SAMAGA DR STREET ADDRESS
oIy -$T-2PP OAKTON, VA 22124 CiTY-ST-21P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2iF
TINLE [ Delste TIMLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . ’ .
GITY-ST-2P CITY-ST- 2P i
TITLE . [ Dsiete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 1 if

of the corporation or the receiver or trustee empo
changed, or an an atta r"‘nen with an ress, \f all other like empowered.
SIGNATURE: | Aoy e 0. Crenvews Comee 10290y Bo5-592-9085
D OR PAINTED W OF SIGNING OFFICER QR DIRECTOR Data Daytima Prone ¥




