2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000092438

1. Entity Name

KUMAR SCLUTIONS, INC.

Principal Place of Business

4825 QUIET OAK LANE
ORLANDG, F1. 32819

Mailing Address

4825 QUIET OAK LANE
ORLANDO, FL 32819

2. Principal Place of Business

3. Mailtng Address
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City & State City & State 4. FEI Number Applled For
52-2374088 Not Applicable
Zj Country ap Country " . . e
P 5. Certificate of Status Desired a Eose gfqadr:‘;tml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNDARARAJ, SIVAKUMAR
4825 QUIET QAK LANE
ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE ,/S /g—v—r‘/‘

oY [zu 12666

Signatire. typed of phntsd reme of tegratered agent and Tk if appicable (WOTE: Agent sil whan DAT
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIt FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] 7 etete TTE [ change [ Addition
NAME SUNDARARAJ, SIVAKUMAR RAME
STREET ADDRESS | 4825 QUIET OAK LANE STREET ADDRESS
CiTy-51-2p CRLANDO, FL 32819 GIvY-57-2P
TME D [ cetete TITLE {1 Change [ Addition
HAME PARANGUSAM, SUJATHA we |
STREET ADDRESS | 4825 QUIET OAK LANE STREET ADDRESS CTTaOnNESS4STeET
o-s-7P | ORLANDO, FL 32819 CIY-§T-29 1447 IJf_ SOE--01042--004 M&J}U .0
TIMLE 3 oelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CY-ST-2P
TmE £ pelete TTLE [ trange (T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P 213} cny-S1-2°
TLE O ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CIrY - ST-2P CiTY-Si-2P
TLE [ petete e [ Ghange [ Addition
HAME NAME .
STREET ADORESS STREET ADDAESS
oITY-1-2P CTY-S1. 7P

12. | hereby cerify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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