PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000063565

1. Corporation Name

DIPTI, INC.

2. Principal Office Address
2415 NORTH MONROE STREET TALLAHASSE MALL

3. Mailing Office Address

12 DAVIS FARM ROAD _ (71

Suite, Apt. #, etc.

Suite, Apt. ¥, etc. LDL!\? v

r—jn'\r e, "(

L:u . cawl o

FILED
050CT 12 py o 38

C/O BHUNESH GANDHI

4. Date Incorparated or Qualified
To Do Business in Florida

* 06/07/2002 I

City & State City & State 5
« FEl Number
‘ TALLAHASSEE, FL CL'NTON, CT 30-0086506
Zi Count Zi Count
3p2303 LEE)N 0p641 3 Mi [r)vD LESEX s'CERTIFICATE OF STATUS DESIRED

Applied For I
Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

MANAN GANDHI

669 EAGLEIEW CIRCLE

Suite, Apt. #, Etc.

TALLAHASSE

State

FL

32311

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointedithe registered agent of the col
Signature of
Registered Agent 3

REGISTERED AGENT MUST SIGN

oatﬂol\q(95

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at Isast 3 directors)

\ /7 A Ta}
W\\o \\‘CilyIStamIZip

Tiles Cfficers tﬁm? lrflireclors g&'ﬁfﬁﬁfﬁ&ﬁéﬁ?
sresoent | MANAN GANDHI 669 EAGLE VIEW CIRCLE |TALLAHASSE, FL 32311

TREASURER

DIPTI GANDHI

12 DAVIS FARM ROAD

CLINTON, CT 06413

DIRECTOR

BHUNESH GANDHI

12 DAVIS FARM ROAD

CLINTON, CT 06413

SECRETARY

MANAN GANDHI

669 EAGLE VIEW CIRCLE

TALLAHASSE, FL 32311

DIRECTOR|

DIPTI GANDHI

12 DAVIS FARM ROAD

CLINTON, CT 06413

DIRECTOR

MANAN GANDH!

669 EAGLE VIEW CIRCLE

TALLAHASSE, FL 32311

10. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in c—hapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 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 saction 119.07(3)(j), F.S. The information indicated

on this application is true and accurate, and my signature shall haye the same legal effect as if made under oath,

SIGNATURE:

SIGNATURE AND TYPED O

WaPAY

\O\‘i\OS B~ XIS

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




