2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000055639 e 5
1. Entity Name . ! g E [.,
OMKRUPA, INC. roRe
05 AFR 18 PH 1 35
Principal Place of Business Mailing Address ey e
9317 LEM TURNER RD 9317 LEM TURNER RD LenETARY OF STATE
IACKSONVILLE, FL 32208 JACKSONVILLE, FL. 32208 ALLAHASSEE, FLORIDA
B L
2. Principal Place of Busness 3. Mailing Address Hal || it { l"!t !I
Suite, Ap1. #, etc, Suite, Apt. #, etc. 03102005 REIN-P CR2E008 (6/04)
City & State City & State 4. FE| Number Applied For
5§9-3726611 Not Applicabile
zip Country Zip Country 8. Certificate of Status Desired [ ?g-;fq Additional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATEL, RUPESH
9317.LEMTURNER RD.. o . I Street Address (P.O. Box Number is Not Acceptable)i_ o —_—
JACKSONVILLE, FL 32208
. City FL I Zip Code

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

SIGNATURE
©, Typadt o printed name of agent ang thie A (WOTE: Rughstared AQert sipnwtios required wheh HInEsng) DATE
In accordance with 8. 607.183(2)(b), F.S., the

FILE NOWIlI FEE IS $300.00 corporation did not receive the prsgr notice.
0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me 5 VT O Delete e [ Clange [ Addition
HAME PATEL, VIPUL NAME
STREET AQGRESS | B317 LEM TURNER RD STREET ADDRESS
CITY-51-2p JACKSONVILLE, FL 32208 CiTY-$T-2P
i T Ps O velee or: O Crage [ Aditon
MAME PATEL, RUPESH NAME —_—— .
STREET £DORESS | 8317 LEM TURNER RD STREET ADORESS rlthmgﬂ_fjqugl
onv-si-2 | JACKSONVILLE, FL 32208 oav-§1-2p 05/05/05--01053--010  ##300.00
ALE 7 Detete TILE Ochange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P AR b SN ’ 2 ;
TE 3 Detete LE H e SR T (a1} ! tange Addition
MAME - . - —_—- HAME - - e R et e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
THALE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. ST-2P
TITLE 1 paste TMLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-3P CRY-ST-2P

12. 1 hereby certily that the information supplied with this 1iiing does not qualify for the exemption stated in Section 119.07(3)()). 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 i made under oath; that ! am an officer or director
of the corporation of the recaiver or trustee empowered toexecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with n adc&uﬁa@hm lika empowared.
6 Kopss b Priec

SIGNATURE: shfos  9oy-178m20

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date




