” PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING lel‘IE‘E’EdDHM.
N . r-' >:
CORPORATION FLORIDA DEPARTMENT QOF STATE 0L OCT -7 PY L 10
REINSTATEMENT ovonor oompomarons
ECRETARY OF STATE
sanerE FLORIDA

DOCUMENT # P02000029124

1. Comeration Name

ANOKHI ENTERPRISES, INC

[ EEE S00ng 121 5052
e e HIA1Z2A04-~01038--050 #0900, (1)

2. Principal Oftice Address 3. Mailing Office Address

7242 CLARCONA OCOEE RD 7242 CLARCONA OCOEE RD

Suite, Apt. #, atc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State s I
ORLANDO, FL « FEI Number Applied Far

ORLANDO, FL 75-3025762 Not Applicable
Zip Country Zip Country 6. N ]
32818 32818 CERTIFICATE OF STATUS DESIRED [ SB'Z)? Jdapiona) Fex requires

7. Name and Address of Current Reglstered Agent

Name
PATEL DHIRENDRA S

Street Address (P.Q. Box Number is Not Acceptable)
7242 CLARCONA OCOEE RD

Suite, Apt. #, Elc.

8% LANDO . State Zip Code
. FL | 32818
8. |, being appointed the rggistered a ‘of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signat 1
nggi:t:::; Agent { , Date 10/05/04
N\ | /¥ REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Birector (Fiorida nonprofit corporations must list at least 3 directors)
Titles Officers I;Igg}zro rDirectors ‘?)tlri?:;rA:r?J?:rs Si'rsgllg: City / State / Zip
PT PATEL DHIRENDRA S 4757 CORPUS CHRISTICT ORLANDO, FL 32808
VS PATEL JAYSHREE D. 4757 CORPUS CHRISTI CT ORLANDQ, FL 32808

10, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 aor 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3){i). F.S. The information indicated

on this application is true and accu d my ture shall have the same legal effect as if made under oath.
SIGNATURE: -t @\ 10/05/04 407-291-7882

sm\afuaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~

CR2EDB1 (01/04)



