2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000050293

1. Entity Name

MATCHHANDRA, INC,

Principal Place of Business

9355 NW SOUTH RIVER DRIVE
MEDLEY, FL 33166

Mailing Address

9355 NW SOUTH RIVER DRIVE
MEDLEY, FL 33166

2. Principal Place of Business

3 Mailing Address

10200 20 133° (owt

Suite, Apt. #, slc.

Suite, Apt. #, atc.

STALE
RMIUNS

1 19

FiL a
GECRETARY CF
QIVISION OF CORPC

04 NOV 12

AR

11022004 REIN-P CR2E098 (6/04)
City & State City & State - 4. FE! Number Applied For
M Ft 65-1105414 Not Applicable
Zip Country Zip Country » . 33.75 Additional
33 ‘? lﬂ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHAH, CHANDRAKANT
9355 NW SOUTH RIVER DRIVE
MEDLEY, FL 33166

- . Name

TR S B T

City m“am'

FL , Zip Codezjl?(ﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ckligations of registered agent.

ol fAes %Zm%

S S

Jliryvet

SIGNATUR{W

ggnatu!e typed or printed namae of registerad agent and litte il applicaple

(NOTE: Registered Agant slgnature requited when relnstating)

DATE

FILE NOWY! FEE IS $150.00
After Japuary 1, 2005, Fea will be $300,00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE PD 1 Detete TITLE [JChange [ Addition
NAME SHAH, CHANDRAKANT NAME

STREET ADDRESS | 10:300 SW 133RD COURT STREET ADDRESS

CITY-ST-21P MEAMI, FL 33186 CITY-ST-2P

TITLE D [ Detete TALE [dGhange [ Addition
HAME SHAH, LEONOR NAME

STREET AODRESS | 10300 SW 133RD COQURT STREET ADDRESS

CITY -85-21P MIAMI, FL 33186 CITY-ST-2IP

TITLE 7 Delete TILE [C1Change ) Addition
NAME NAME

STREET ABDRESS STREET ADDRESS _

CyisTIZPT [T T - - ory-stae T | =T - - -7 - T T -
TITLE [ pelete TITLE [ Change  [C] Addilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oTY-S1-2IP

TME 3 Delete TMLE [ Change [ Addition
NAME NAME 1"‘: Lj L H.—} < 'n' -“xf §E 3 s ::1’

STAEET ADRESS STREET ADDRESS 142001 2 1 -M3 150,00
CITY-ST-ZIP CITY-$1-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12, i 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct
of tha corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 1

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

SIGNATURE: (~

\

( ,&#LO[WMM}“]H 0K, \

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirme Phong »

W



