PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION" - «x$8%, "LORIDA DEPARTMENT OF STATE

FOF e
REINSTATEMENT OIISIoN OF cORPORATIONS 030CT 21 PH 1+ 28
DOCUMENT # P02000053626
I+ Cororetion Name ?xl.Liﬁ.r%;\jé’J?j :EWF l??ﬁ\!TDA

OM SHANTI CORP
Principal Place of Business Mailing Address
A G0

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

. REBSTATERENT o7

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

CR2EL40 {7/03)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05”3,2002
5. FEI Number _ | Applied For
City & State City & State Nat Applicable
' ] 6. ! 58,75 Additional Fee required
Zip Country Zip | Country - GERTIFICATE OF STATUS DESIRED (] [Pl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )

1T'ﬂ9(5) 5 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

. - j . !
P@'&Sdfﬂ" AABHHSH PRH_T)HBN 1] Tu_SCAN\'I Pr- %}oal Blm- 234j | Rojal Peden Beach .€1- 33

RS TS T
10/°2103—-01107--020 #1590, (10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

PRADHAN, AABHASH Street Address {P.O. Box Number is Not Acceptable)

1760 S MILITARY TRAIL

WEST PALM BEACH FL 33415 Sute, Apt. ¥, Etc.

City State Zip Code
IR I R ) -] S

Signature of

Registered Agent Date

/~ EGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reasoen for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

y signature shall have the same legal effect as if made under oath,

AnpHASH PraDHAN 10/1/os 581375972

on this application is frue and accurate, a

£y
SIGNATL‘IRE:

i

- t
SIGNATURE AND'WOR PRIyZﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



Foom : AABHESH Prrouan / 0//6/ 03.
OM SHANTT CorP.
J#60 S Mf’//‘fmy 7o
U FlL 33415

To: ﬂejmf* of State
Diision &/f @af/aafnfro}ij

' ;@e/.' ﬂ/’p/fm“f/;n) &7[ 'fé‘/&h‘a("@ment -

Dear Ma ’gm/S;'zr )

T am the Presdent @/ om SHANTI Coop -

Ouce ogooms P00, fndy o,
et M%WWW AnpHAsH PRADHAY

Precident, OM QUARTI wa-

Fary quodtive, Call ek s 571 5972 *



