PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

it ED

DOCUMENT # P03000062058

1. Corporation Name

DHRUV ENTERPRISES, INC

06 MAR 29 Pi2: o

b‘:.'u‘l\{_ Lo O UF S
TALLAH.QSSEE.‘.FLE’;]I-EA

26T WESTT ST CR. 419 | 3552 DOUBLE TREE PLACE RE'NS@&EE@@EN‘T MD
Suite, Apt. #, elc. Suite, Apt. #, stc.

- ___ * SREIENESE™ 06/05/2003
CHULUOTA,FL [ QViEDO, FL ST 020694099 Himere ]
e 32766 “rSEMINOLE | 32766 “"SEMINOLE 8 cenmricae or status besmeo (K] R

7. Name and Address of Current Reglstered Agent
UL r 4 =390

“" MANISHA M. PATEL 05/12/06~-01067--012  #+10%. 75
Street Address (P.O. Box Number is Not Acceptable) 2522 DOUBLE TREE PLACE

Suite, Apt. #, Etc.
State

“ OVIEDO FL | ©"32766

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

Mo Rt Wonisna Jatet .. 3/28/06'

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must fist at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Ties Officers and/or Directors

City / State / Zip

P MANISH H. PATEL 2522 DOUBLE TREE PLACE

OVIEDO, FL 32766

T

MANISHA M. PATEL

2522 DOUBLE TREE PLACE

OVIEDO, FL 32766

VP

HASMUKHBHAI R. PATEL

2522 DOUBLE TREE PLACE

OVIEDO, FL 32766

S

DIPIKABEN H. PATEL

2522 DOUBLE TREE PLACE

OVIEDO, FL 32766

10. | cartify that | am an officar or director or the recaiver of trustse smpowared to axacuta this application as provided for In chapter 607 or 817, £.5. | further certify that whan filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requiremants of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemption contalned 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 oath. L"O‘F ,351 - L} 0 O;F

oo Bt Moon ssha Qatel 3/28706.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytima Phone #




