PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4% FLORIDA DEPARTMENT OF STATE |
APPI}'SQTDN §%§ _ Glenda E. Hood % /(‘/

Secretary of State
DIVISION OF CORPORATIONS Py

DOCUMENT # P02000098633

1. Corporation Name

GANESHA ENTERPRISES, INC.

Principal Place of Business Mailing Address
WESTON FL 33328 WESTON FL 33326
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [t Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09 “2 ,2002
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
“City & Stato__ — B ] City & State o - . [45 o8 2-ﬁ 13y 7 . Not Applicable
: : $8.75 Additional Fee required
zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [JNER SR IARy M
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each N )
1T|I|e(5) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
P MIRPURI, GIRISH 1726 MAIN STREET WESTON FL 33326
S MURPURI, SANGITA 1726 MAIN STREET WESTON FL 33326
4
R RUnlwie s lnpege g |
T AP0 ## {50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
g
2 [
MIRPURI, GIRISH Strest Address (P.O. Box Number is Not Acceptable) g
1726 MAIN STREET g
" WESTON FL. 33326 ) T - e Y R —— . B P . &
City SFlaIt: Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.5,
- /
Signature of — —-
Registered Agent y Date / 0 / 4] 0 g
REGISTER ENT MUST SIGN
[ 4
11. | centify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity 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.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.
f
SIGNATURE: GQikisy MIRPUL  Jo-jo-o5  45¥-¥¥-2222)
SIGNATORE AND TYPED OR PRINTEDNAME OF SIGNING OFFﬁCER OR DIRECTOR "Date Gaytinfe Prone #

1



October 10, 2003

Department of State
Division of Corporations
P.0. Box 6327 )
Tallahassee, FL. 32314

Dear Sir/Madam:

sy J—. e ( i .‘_-'.. r; s

\"'a--f"' - DR "*-v -‘) 3 ‘-"\.

We would hke to\process our appllcatlon for remstatement of. the annual umform busmess report
and kindly request that the reinstatement fee be waived as to date we have not received our
original annual report. As our history shows, we have always filed the said report in a very timely
manner. Please find enclosed the fee amount of $150.00. Should you have any further questions,
kindly contact us at (954) 217-8666. Thanking you for your assistance.

Sincerely,
Girish Mirpuri
President
SRS T L PR _:":; Sl mne T . : .o ‘,; s .;u‘ , .;-.;-3-;
SR AT NSRS SR LIRSS L ‘
NS, Shoppes At Town Center e 1726 Maln Street Weston FL 33 326

- Tel (954) 217- 8666 Fax: (954) 438-0607 # E-mail: WestonGallery@aol com

N




