PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
OF( Glenda E. Hood
Secretary of State
REIN STATEM ENT DIVISION OF CORPORATIONS ‘

DOCUMENT #  P02000068074 03K0 11 py 32?

1. Corporation Name

VIJAY HOLDING & ENTERPRISE INC

Principal Place of Business Mailing Address

e L o e, 7 TR
EINSTATEMENT /3

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

T

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, if Applica%&e 4. Date Incorporated or Qualified
m CASCRAES = . To Do Business in Florida 06/19/2002
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State & State : 0, 074 4283 Not Apoli
pplicable

| Dritndo, Pl ,

Zip Country Z'p 3484 Cauntry CERTIFICATE OF STATUS DESIRED (7 |l
(ed Uus .
7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . 1

1T'ﬂe(5) - and/or Directors 3 Officer and/or Director P City / State / Zip
“P-——TAPPANA VIJAY LAXSHMI 614 PAUL STREET ORLCANDU, FL 32608 beme

P MpreT.  Fakmmie 199 (pscades (e e . Oﬂmfubo, 1. 32820

VP | Apranmn, Teernsammy | 1996 (oscrmves (e Do | Deords 21 33800

" “», * 8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

Na
- wie_ [YIRRR
APPANA' VIJAY’LAXSHMI fgjﬁg’m OeBox Number is NOI{:ceptable)
ORLANDO FL 32808 _ Sufte, Apt. #, Etc.
ci State | Zip Code
M FL| 310

10. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. ("\."ﬁ ,',\ii —-Ilfr”!?rz “. s\\ ,f}m' /
Signat H U S ) ] |3 fl
Registerad Agent,&mw}gb N ‘““’(m L : Date / l, / 3,/ o3

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

~OUIRED ////3/&3 407-702.- 1403

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE:

CAZEQ40 (7/03)



