. " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLE

CORPORATION FLORIDA DEPARTMENT OF STATE _ 9
REINSTATEMENT Secretary of State cl 27 AR 0
DIVISION OF CORPORATIONS 08 g <1Al 3
S

DOCUMENT # P02000088010 TALL Y

1. Corporation Name

NAVIND BUL P A 10727 I 04E-—010 #3000, 00

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address (m

7006 WINDING LAKE CIRCI.D REINSEAFEMENT

Suite, Apt. #, etc

Suite, Apl. #, etc.
4. Date Incorporated or Quatified

i in Flori
Gity & Stals Cily & State To Do Bushess I P2 08/14/2002
OVIEDO. FL 5. FEI Number Applied For
! 52.23R824721 Not Applicable
ze Countey 7 County 6. $8.75 At‘.it:l_ilT nal Fee required
32765 CERTIFICATE OF STATUS DESIRED [_] Tor 2 Cortifreate of St:'ms
T. Name and Address of Cutrent Reglstered Agent
BHR({IID BUI The reinstalement fee is imposed, except in
circumstances which the entity did not receive
Strast Address (P.C. Box Number is Not Acceptable) the prior notices. By checking this box, you
7(_)06 WINDING LAKE CIRCLE are certifying the prior notices were not
Suite, Anl. #, Btc. received and requesting the reinstatement
fee be waived.
City State Zip Cade
OVIEDOQ, FL FL| 32765

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Direttor {Florida nonprofit corporations must list at least 3 directors)

Tittes Officers E:r?g:'i? 1f:>i ractors %[;l?:;rﬁ;d:ﬁg? Siert:alf)? City / State / Zip
PREg| DAVID BUI 7006 WINDING LAKE CIRCLE |OVIEDO, FL 32765

10. | cerlify that | am an officer or director or the receiver or trustee empowered ta execute this applicalion as pravided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the cerperate name salisfies 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 gqualify for an exemption contained in Chapter 119, 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 cath.

M
SIGNATURE: A e 10 124f0f  $07-EU-32 4l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




