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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

10. |, being appointed the registered agent of the above nameg corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 817.0505, F.S.
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11. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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.
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Manvula Inc.

1227 North Aflantic Ave
Daytona Beach, FL 32118
Business: (386)-252-5888 e Office: (386)-252-0504 + Fax: (386)-252-0506

* Friday, December 26, 2003

Florida Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
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To Whom It May Concern:

We formed a corporation in 2002 but did not receive the original 2003 Annual Report or the second mailing. | have
enclosed a check for $150.00 with the reinstatement form. Please waive the reinstatement penaity due. Future returns
will be filed in a imely manner. Thank you for your assistance.

Sincerely,

oA
Poonam Mansukhani -
President
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