~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \\9/

APPLICATION PARTMENT OF STATE :
g Smith i Sl .. 0 ‘
FOR cretary of State e f l.\"{E(]F STALE

ysg(;{f}%} 57 CORPORATIONS

REINSTATEMEN IVISION OF CORPORATIONS

DOCUMENT # P01000073332 120CT 29 B 801

t. Corporation Name

MARUTI U.S.A,, INC.

Principal Place of Business Malling Address

S i O
CHULUOTA FL 32766 CHULUOTA FL 32766 '

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
N~ MARUTT USA THNC. To Do Business in Florida 0‘”25[2m1
Suite, Apt, #, etc. Suite, Apt. #, etc.
10l eeoad ST P.0-Box: 230 5. FEI Number Appliad For
City & State City & State 53 3 ? 3 ?5 L" 8 Not Applicable
HURLoCk.- MY 8 $8.75 " )

Zip Country Zrg 4643 gg_y us A CERTIFICATE OF STATUS DESIRED [} S e or arauired
7. Namas and Street Addresses of £ach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each
1T'"°(5) 2 and/or Directors 3 Officer and/or Director 4 Cty / State / Zip

PST PATEL, HARESH B 104 STEVENS AVE. CHULUOTA FL 32768

v PATEL, MUKESH C 104 STEVENS AVE. CHULUOTA FL 32766

s PATEL VANDANABEN H. 104 STEVENS AVE. cHULUCTA  PL 32344

F e Ty o o e 1) s S

e

E

s | e W 3
AL S L

e b =_
10/23732--01036--007  #%155. 75

8. Name and Address of Current Registersd Agent : 9. Name and Address of New Registered Agent

Name oaTEL vANDANABEN  H.
PATEL, MUKESH C Street Address (P.O. Box Number is Not Acceptable)
104 STEVENS AVE. ie4 STEVENS AWE.
CHULUOTA FL 32766 Suite, Apt. #, Etc.
Cityc:HULUdTPt - SFlaI!: Zi%c-;f;-{,(,

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of SIGN ATtRE S, R Sl R e, coe 40-26- 02

Registered Agent
REGISTERED AGENT MUST SIGN

11. b certify 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. I further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisiies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemptien 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.

SIGNATURE: SH@NH'%EH%"?UQREQ 10.26-02  410-943 - 4oo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)




BT

MARUTI U.S.A. INC

101, BROAD STREET,
P.O. BOX: 280
HURLOCK
MD-21643

TEL: 410-943-4000 FAX: 410-943-4503

( Via Express Mail Next Day Delivery)
26™ Oct’2002

To.

Department of state,
Division of Corporation

409,East Gaines St.
Tallahasse, FL-32399

Re: Waived Reinstatement fees and reinstate the corporation

Dear Sir/Madam,

Please note I have never received the Uniform business report notice from your
office and for that I am requesting you to waived reinstatement fees. Also please note [
am mailing you the application for reinstatement with enclose check no.19860f $158.75.

Please consider my request & kindly do the necessary.
If you have any question please call me at 410-943-4000.
For: Maruti USA Inc.

i

Haresh B. Patel
President

‘*]




