PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

.FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
FOR Secretaiy of State
RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PO1 00004831 6

1. Corporalion Name

MEGA IMPACT, INC.

Principal Place of Business Mailing Address

4358 SHADOW CREST PLACE
ORLANDO FL 32611

'4358 SHADOW CREST PLACE
ORLANDO FL 32811

FILED
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if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc q Suite, Apt. # etc. . g)\ 05/09/2(!]1
S436 Splif Yine ¢t | S43 P\\ F Yine CHJs e
City & Stat City & ate l 59'37 19873 Not Applicable
Zip ‘ﬂand Country p = Zup ‘SS-\ Country P 6. ! 6./5 Additional Fee required
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7. Names and Street Addresses of Each Off:cer and/or Director (Florida nonprofit corporations mus list at least 3 directors) ]
. N t Offi . Street Add f Each . .
1T|tle(5) 5 a:g:’zro Diretlztt:gfrss 3 Ofr'f?c?er an(;?grs L'c))irector 4 City / State / Zip
PSD BHUTTA, MEERA 4358 SHADOW CREST PLACE ORLANDO FL 32811
VD BHUTTA, HARESH 4358 SHADOW CREST PLACE ORLANDO FL 32811
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
- - - - - — Name - .- -
Meera Rhadto-
BHUTTA, MEERA Sireet Address (P, éaox Number Is Nat Aoceptable)
4353 SHADOW CREST PLACE PL4 \ne
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Signature of \_«"U ! 1{% Lic' |
Ragistered Agent o =

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ar 617.0505, F.S.

jofales

Date

¥ REGISTERED AGENT MUST SIGN

SIGNATIAL, WIRED

11. § 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 centify that when filing
this reinstaternent application, the reason for dissclution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(7] 4/

SIGNATURE:

SIGNATURE AND‘{VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date x  Daytime Phone #

CR2E040 {7/03)




Division of Corporation

P O Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concemn:

Company Name: Mega Impact, Inc FEI 59-3719873

We never received the application for Annual report. Please accept the attached check

for that period and wave this as one time error of that filing in time. As now we know the
rule we will take care of things in future

Thank you,
Sincerely
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Meera Bhutta



