2007 FOR PROFIT CORPORATION
» REINSTATEMENT

DOCUMENT # P01000119486

1. Entity Name

RADHA SWAMI INC.

07JUL -5 Pil2: 29

Principal Place of Business Mailing Address

339 COMMERCE CENTER BLVD. 339 COMMERCE CENTER BLYD. R T TR N

LAKE CITY, FL 32025 LAKE CITY, FL 32025 LAARSSEE. FLORICA
kR B HII!\IIH\III\IH\I TR A

Sulte, ApL. #, &tc. Suite, ApL 8, elc. RSEINS’T ATEMEON'IDG ’0,/

City & State City & State 4. FEI Number Applied For
26-0029499 Not Applicable
Zi Counts Zi Count iti
s ounlry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, RAJNIKANT
1395 COMMERCE CENTER BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL. 32035

City FL Zip Code

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

SIGNATURE

Signaiure, typed or printed namme of registered agert and title if applicabla. {NOTE: Regi! d Agent 3i quired when rei ing} DATE

FILE NOWIt! FEE 1S $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £D [ Delete TiTLE [Jcnange [ Adoition
HAME PATEL, NAVNEET K NAME

SIREET ADDRESS | 4455 CONFEDERATE POINT ROAD STREET ADDRESS 1 “H L Ry o :3@

omY-sT-ZP | JACKSONVILLE, FL 32210 CRY-ST-21P D SURAT--0H082--014 750,00

TINLE SD O pelete TIRLE [ change  [3 Additon
NAME PATEL, KANTILAL NAME —

STREET ADORESS | 1395 COMMERGIAL CENTER BLVD. STREET ADDRESS — ‘_—,-',' f,_ (0. 00
cry-si-2p | LAKE CITY, FL 32035 CIY-$1-2IP DAL

TITLE O Delete TIILE [J Change [ Additior.
NAME NAME

STQEET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Detere TITLE [ cChange [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2p

TITLE ] Delete TITLE [cnange [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-31-2IP /
TIMLE O velete LE T3 Change [ Agdition
HNAME NAME

STREET ADDRESS STREET ADDRESS ﬁc’

Ciry-81-21p CIY-§i-2ip

12. ) hereby certify that the information supplied with this {iling does not qualfy for the exempuions contained in Chapter 119, Fiorida Statutes, | further certdy that the information
indicated on this report or supplermentat report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am ar officer or diwector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 30 or Block 11 o

changed, or on an attachment with an address, wn:h all other likgempower:
SIGNATURE: __/)-/C - JZ J GEXG/07) (war608- 906

BIGNATURE AND TYPED QR PRINTED NA E OF SIGNING OFFICER OR DIRECTOR Dayarne Phone




