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FLORIDA DEPARTMENT OF STATE
Secratary of State
DIVISION OF CORPORATIONS

CORPORATION .
REINSTATEMENT

DOCUMENT # P02000030682
.1. Corpaoration Name

Nalluri Plastic Surgery, Inc.

-

N
BN

-
=

2. Principal Office Address 3. Mailing Office Address
5899 Whitfield Ave =[] iy
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘ . ) '
4. Date ncorporated or Qualified
104 To Do Business in Florida 03.’201’2002
Clty & State City & State __ _ S P
N e T T T T I o retm T "5 FEN Number Applied For
L
Sarasota, F 02-0568768 Not Applicable
Zip Country Zip Country 8 ; )
34243 USA CERTIFICATE OF STATUS DESIRED [} i bh b
- 7. Name and Address of Currant Registered Agent
Name : Vo .
BUSINESS FILINGS . T_nCarparate L.
Street Address (P.O. Box Number is Not Acceptable) )
660 EAST JEFFERSON STREET
Suite, Apt. #, Etc.
City State Zip Cods
TALLAHASSEE FL | 32301
I
8. |, baing appointed the registered agent of the abgve named corporation, am fariliar with and accept the obligations of section 607.0505 or 617.0503, F.S. E
Signature of A . % ’ z
Registered Agent ____/ Date 1 2” 9/2003 léJ
X ! [/ REGISTERED AGENT MUST SIGN Q
9. Na‘mes and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 directors)
. Name of ( Street Address of Each , '
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pres Raja Nalluri, M.D. 5899 Whitfield Ave #104 Sarasota, FL 34243

10, | certify that ] am an officer or directorarthe receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
{his reinstatement application, thg-feasonYor dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.$,, that all fees
en paid/And the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The information indicated

curatefand my j];re shall have the sarme legal effect as if made under oath.

b 1zhal 03 A 2o 1en

Date . Daytime Phone #

owed by the corporation have
on this appligation is true and

SIGNATURE:

SIGNATURE_‘ND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR




Nalluri Plastic Surgery, InE.

o

5899 Whitfield Ave., #104 |
Sarasota, Florida 34243 |

tel: (941) 360-1011 i
fax: (941) 359-8802 : ’ : TR
http:/Awerw. nalluri.com

Raja Nalluri, M.D,

Friday, December 19, 2003
b

Department? of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32399 :
¢ e e (850).245-6059. - m e = = ee L e e ¢ ——— e —l s
wwwsunblz org ‘ -

To Whom It ‘May Concern:

My corporation, Nalluri Plastic Surgery, Inc., document # 02000030682, Tax ID # 02-
0568768 is showing inactive status with the Department of State. The coporation was
formed in March 2002 with registered agent Business Filings Incorporated.

| did not receive an annual report to file for 2002, and that is the reason | never
submitted one. Also, | checked with my registered agent and they did not receive one
either. | think the problem was that the address you have on file is an old address that
is invalid. The address, first of all, should be corrected to:

Nalluri Plastic Surgery, Inc,

5899 Whitfield Ave., Suite #104

Sarasota, FL 34243

(941) 360-1011

Next, as per the telephone instructions, | am enclosing a check for $150 to cover the
cost of remstatement since | never received an annual report to file.

___, ——a o ] - - fh———e e e = —— — —— —

Thank you, ;

Eﬂ-:n\ Mu_um, nl.p. ‘
Raja Nalluri, M.D.
12/19/2003 4:25 PM



