2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000016798 FILED
1. Entity Name A ;
CHAUDHARI GROUP INC.
0SDEC 20 PHI2: 09

Principal Place of Business Mailing Address SECREIARY UF STAIL
US HWY 19 SR 149 PO BOX 1054 TALLAHASSEE. FLORICA
PO BOX 1054 PO BOX 1054
MONTICELLO, FL 32344 MONTICELLO, FL 32344
e s AN LR R

Suite, Apl. #. etc. Suite, Apt. #, etc. 12202005 REIN-P CR2E098 (6/04)

City & State City & Stale 4, FE| Number Applied For

- 43-1998198 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] fg'gi L.:?:;tional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAUDHARI, VIRAM D
US HWY 19 SR 149 Street Address (P.O. Box Number is Not Acceptable)

:

City FL l Zip Code

MONTICELLO, FL 32344

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

SIGNATURE

Signature, typed or printed name of registered agent and tile § spplicable (NOTE: Registersd Agent signature required whan reinsiating) DATE

FILE NOW!! FEE IS $150.00 P\ nﬂ “&JG[M In accordance with s. 607.193(2)(b), F.S., the

' After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.

10, (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PST [ Delete TTLE [ chenge £ Addition
NAME CHAUDHARI, VIRAM D RAME e "
STREET ADDRESS | PO BOX. 1054 US 19 SR 149 STREET ADDRESS . l.—‘ LH ﬁ:tgm':—- 1 -t E" 53
o o ZEANN5--010RT=-001 =[50.00
CTY-ST-IP | MONTICELLO, FL 32344 CITY-S7-2P 127205 ! =N
TLE 7 Detete TITLE I change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-ZP CATY-ST-7P
Mg [ Delee THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P
e [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TITLE [ delete TLE [J Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CAY-ST-ZF
TILE 1 Detete TIFLE [J Change [ Addition
HAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP

12. 1 hereby certify that ihe infonmation supplicd with this Hing does not gualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or sunolemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an ofticer or arestor
of the corporation of the recaver or trustee empowered 10 g2ocute this repori as reguired by Chaptor 807, Flonda Statules; and that my name appears in Block 10or Block 11 1
changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: __£. M (/m%///W' /R /?0/?0‘95 | ;

S}GNA}UWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oxe Daytime Phore # I




