2007 FOR PROFIT CORPORATION
.~ « REINSTATEMENT

DOCUMENT # P02000009592

1. Entity Name

SHREEJI CF WESLEY CHAPEL, INC. 7 L

o7 i

Principal Place of Business Mailing Address )
O \iDH

WESLEY L, AL 33543 VESLEY APEL, L. 3754 R_,INSTAI EMENT

ite, Apt. #, X ite, Apt, 4 .
Suite. Apt. #, ete Sulta. Apt. #, eic 10042007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Numbaer Applied For
01-0567707 Not Applicable
Zi Count Zi Count iti
P untry ® ountry 5. Cariificate of Status Desired O $8.75 Additionat
| Fee Required
8. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent

Name
PATEL, RAJENDRA V

27415 SR 54 WESLEY CHAPEL Street Address (P.0O. Box Number is Not Acceptable}
WESLEY CHAPEL, FL 33543

City FL | Zip Code

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

SIGNATURE
Sigralure, typed of punied name ol registared agent and Utle i apphcable, {NOTE: Registerad Agent signaturs required when reinstating) CATE
FILE NOW!!t! FEE IS $150.00 In accordance with 5. 607.193(2)(b). F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Crange [ Addition
NAME PATEL, RAJENDRA V NAME
STREET AGDRESS | 27415 SR 54 WESLEY CHAPEL STREET ADDRESS
GITY-§T-2IP WESLEY CHAPEL, FL 33543 CHTY-51.21P {
TILE S 7 pelele TILE D Change D Addition
NAME PATEL, NALINI NAME
STREET ADDRESS | 27415 SR 54 STREET ADDRESS
CITy-s1-2IP ZEPHYRHILLS, FL 33543 CIFY-SI-21P
e O beieie L O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST- 2P
TTLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
THLE [ petete e (] change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o executgdbis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wj ddress, with all other like wered.

SIGNATURE:

SRAT /’47/:; Wl Lls fe-S-oF Bl2 - s¥L-2e73

//!IGNATI)RE ANDYYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytma Phone #

71 //’J/A..




