PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e yﬂa
3

=S

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # pp1000] | a 430

1. Corporation Name

Radha Swami, Inc.

TOO163221107

2. Principal Office Address - No P.O. Box # 3. Malling Office Address 12°01/09-—-01003--017  #%150.00
339 Commerce Center Blvd CR2E081 (11/09)
Suite, Apl. #, atc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified

To De Business in Florida 1 2/1 7/01

City & State City & State

H 5. FEl Number Applied For
Lake City, FL 260029499 Nol Applcabie
Zip Country Zip Country 6 ]
32025 CERTIFICATE OF STATUS DESIRED D o N ¢ o

7. Name and Address of Current Registered Agent

Name

Rajnikant Patel m/The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addrass (P.O. Box Number is Nat Accaptable) the prior notices. By checking this box, you

1395 Commerce Center Blvd are certifying the prior notices were not

Suite, Apt, #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Lake City FL (32035

8. |, being appointed the registered agant of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

. I
9. Names and Strest Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

of Streat Address cf Each City / State ! Zip

Titles Name of .
Officars and/or Diractors Officer and/or Director

PD |Navneet K Patel 5406 Timuquana Rd Jacksonville FL 32210

0. E-mail Address:

(To be used for futurs annual mgon notif cation)

11, | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been elimirated, the corporate nama satisfies the requirements of section 507.0401 or 617.0404, F.S., that all fees
owed by the corporation have beaen paid.ﬁunher certify, the information indicated on this application s true and accurate, and my signature shall have the same legal effect as if

sionatore: N o Ve d Navneet K Patel 11/11/09

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

l')}l | p—



