2005 FOﬁ PROFIT CORPORATION

. REINSTATEMENT ‘
‘ : 1

DOCUMENT # P02000091244 L, fa r} )
1. Entity Name
CINFYA INC. G5FEB 25 Piios L5
SCERETARY OF syaTr

Principal Placs of Business Mailing Address ALL AHA Slé EE FFE g% ';6 A
3861 NW 79TH AVE. 3867 NW 79TH AVE. '
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T v R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 REIN-P CR2E098 (6/04}

City & State City & State 4. FEi Numbar Applied For

05-0528135 Not Applicabls
Zip Country Zip Couniry 5. Centificate of Status Desired B ?esegesq L’::’e"‘j‘“b"a‘
6. Name and Address of Current Registered Agent 7. Name and -Addruu of Noaw Reglstered Agent
. Name = B
SOCKNANAN, RAVI
AR64 NW 79TH AVE. Straet Addrass (P.O. Box Numbwer is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of reg%
- p—
SIGNATURE 2fz] / o>

Signature, w&ﬁ printed name of regi agent andi tita it {NOTE: Registarec Agent signsture requlred when relnstating) DATE

in accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pslete TILE . gy {3 Additicn
HAME SOOKNANAN, RAVI HAVE I;,I,jl:'I_lJ-fl =P =] ~ Y o
STREET ADDRESS | 3861 NW 79TH AVE. STAEET ADORESS (3/05/05-—-01018--008 #4308, 7
CITY-57. 27 CORAL SPRINGS, FL 33065 CITY-§3-21P
TITLE v O Delete TILE [ Change [ Addition
HAME RAMLOGAN, NIRMAL KAME
STREETACDRESS ; 3861 NW 79TH AVE. STREET ADDRESS
LTy ST-2P CORAI, SPRINGS, FL 33085 CITY-£7- 2P
VIILE T [ Delete TILE [ cChange [ Acdition
NAME MARTORANO, CHRIS NAME
STREET ADDRESS | 11861 NW 2ND CT. STAEET ADORESS
CITY-§1-2IP CORAL SPRINGS, FL 33071 ciry-$1-ap
THRE 7 Detets TITLE CJ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST. 21
TITLE O belete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST- 217 t
TE . - 5 Deiets—— ——g- v |——" - - T T [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | heraby cartify that the infarmation supplied with this filing does not qualify for the examption statad in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made undsr oath; that | am an officer or director
of the corporation or the recalver or trustee empowersd o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowarad.
~SIGNATURE: /,29 . Ravi _ Spokwawar 2/21] 08 WY-249-722 |

f SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Caie Dayume Phone #




