2005 FOR PROFIT CORPORATION

-

REINSTATEMENT

DOCUMENT # P02000015300

1. Entity Name

DAKSHIN, INC.

Principal Place of Business Maiting Address

FILED
05 0CT 10 Pi 309

12541 SR535 5707 LIBERTY GARDEN CT SoUnoT et
ORLANDO, FL 32836 US ORLANDO, FL 32819 US PRULERT TR
1 AT TR A
2. Principat Place i Business . 3. Mailng Address |
SAME As AGOYE SAMeE As ABoVE
Suite, Apt #, el Suite, Apt. #, etc. 16052005 REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEl Number Applied For
01-0624523 Not Applicable
Zie Cauntry o Couniry 5. Cenificaie of Statys Desired O Eg‘gigf:fma'
6. Name and Address of Current Registered Agent 7. Name and Address of New B ed Agent
Name

D'SOUZA,.REGINALD L. . . .
5707 LIBERTY GARDEN CT
ORLANDO, FL 32819

Street Address (P O Box Numbar is Not Acceptable)

Ciy ] Zip Code
R FL
8. The above named entity Asbrrfid il stategnent for the purpose of changing its regisiered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the chligatons of registdrfcdfigt
S by
SIGNATURE A | I 0-0 S -0
Sgrawre ypco of presed ¢ sme el % Bl ed agant and 1 f app cable {HOTE: Registered A gent sigaturg réquirgd when reinsisting) OATE

FILE NOWIl! FEE IS $150.00
After January 1, 2008, Fee wiil 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 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE PVST 1 Delete TIHE O change  [[] Addition
HAME D'SOUZA, REGINALD L HAME

STREET ADDRESS | 5707 LIBERTY GARDEN CT STREET AGORESS 1D0O00RO4SsE251

civ-s-2¢ | ORLANDO, FL 32819 CrY- ST 2P 10100501 074--016  #%150.00

FHTLE [ Delete FIRLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-ST-2P

TIEE T Delete TILE T change  [J Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T- 7P OITY-ST- 7P

THLE 1 Defate THLE {J Chany [ Adduion
HAME NAME .

STREET ADDRESS STRECT ADORESS

CITY-St- 1P CHTY-$T- 2P

TOiE 3 Detete TiTLE [ change [ Additon
NAME NAME

STREE? ADDRESS STREET ADDRESS

CiTY-5T- 27 GIY-ST- 2P

VITLE [ petete TITLE [JcChange [ Addion
HAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2IP CITY-§1- 7P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119 07(3)(1). Flonda Statutes. | further certfy that the information
ndicated an this report or supplemental rgport is trug and accurate and that my signature shall have the same fegal eifact as if made under oath; that | am an officer or director
]

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

255,

empowerad to exacute this report as required by Chapter 607, Flonda Statutes, and that my name appears n Block 10 or Block 11 #f

71 ail gther like empowered

(0-05 05 UoT-yy&-

SIGNATURE: g4l
SIGNATURE AND TYPED Wﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona ¥
L3 o I iy |




