2005 FOR PROFIT CORPORATION

-

REINSTATEMENT

DOCUMENT # P02000015300

1. Enuty Name

DAKSHIN, INC.

FILLD
05 OCT 10 Pii 309

Principal Place of Business Mziling Address

12541 SR 535 5707 LIBERTY GARDEN CT _;.f.a:E oy '_ RS PR
ORLANDO, FL 32836 US ORLANDO, FL 32819 1S AR NAY S st
i I
2. Principal Place f:f Busmness 3. Mailing Address |
SAME AS_AGOVE SAME AS A HovE
Suile, Apl #, elc Suite. Am. 4, elc. 10052005 REIN-P CR2EQ98 (6/04)
City & State City & Stale 4. FEI Number Applied For
01 -0624523 Mot Applicable
Zp Couniry ap Country 5. Certificate of Stalus Desired 0 Eg'g; lﬁf:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'SOUZA, REGINALD.L.. . B . -
5707 LIBERTY GARDEN CT Streel Address (PO Box Number 1s Mot Acceplabie)}

ORLANDO, FL 32819

City

FL l Zip Code

8. The above named enliy
the chhgatons of requsty

[ —

SIGNATURE

[0-05 - 05

nent for the purpose of changing #ts regisiered office ar registered agent. o7 both, n the State of Flonda. | am {amiliar with, and accept

Signature yped o preteds w’m%"fr

&d agent &3 tre f app cable

(MOTE: Reqistersd Agent signaturs required whan reinstating}

OATE

FILE NOWTH FEE 1S $150.00
Aftor January 1, 2006, Fee will be $300.00

In accordance with s, 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PVST 3 detete TITLE O change [ Addilion
NAME D'SOUZA, REGINALD L NAME

STREET ADDRESS | 5707 LIBERTY GARDEN CT STREET ADDRESS in l:_— = E =2=1 )

or-si-zp | ORLANDO, FL 32819 oirY-§1-2P I0A10A05—01074--01h  ##150.00

TTLE O Delete g {7 change  [J Addihon
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-SF-BP CINY-ST-2P

THIE [ petete HTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

aw-§t-7p CITY-ST-2P

TITLE O petete ME [ Changem™ [ Addition
HAME NANE .

STREET ADDRESS STREFT ADDRESS

CITY-S1-2P CIrY-5T- 7P

TisLE O Delete HTE [ Change [ Additon
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CriY-S1- 0

TTLE O oetete TLE [ Change [ Addiyon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-2IP

12, | hereby certily thal the information suppliad with this tiling does not gualify for the exemption stated in Section 119 07(3))). Flonda Siatutes | further certify that the mnformation
indicated on this report or Supplementaf report s frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receive,
changed, or on an attachment

255,

empowered 10 execuie this reporl as (equired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
y¥ all other like empowered

[0 - D*s’m’ loT-yy 8~

SIGNATURE: |
SIGNATURE AND T' ORF NAME OF SIGNING OFFICER OR DIRECTOR Dyt Froro #
i il ey
/{/i' JO | &—




