2005 FOR PROFIT CORPORATION

APFRUVEL.
f’\iNL)

FILED a

05 AUG 29 PH L: 00
SECRETAHY OF STATE

REINSTATEMENT
DOCUMENT # P03000063430
1. Entity Name
BUNTY RAJA INC
Printipal Place of Business Mailing Address
1658 B HWY 138 E 1658 B HWY 138 £

JONESBORO, GA 30236  US

JONESBORO, GA 30236 US

TALLAHASSEE. FLORIDA
(l.&kei AUG 29 2005

2. Principal Place of Business 3. Mailing Address
M. DITSCOONT BEV | M. .ITSCOONT BEJX
Suite, Apt. #, elc. Suite, Api #, elc. REIN-P ((‘5/04) 04 m
City & State City & State 4. FEI Number Applied For
FORT FITERCE. L L |FO¥T FITRCE. Pl Not Applicable
Zip Country Zip Country : : .75
2109% 2 | ot wrcel 34992 |sF. Lorce 5. Centificate of Status Desied [ ggneqmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
_PATEL SANDIEM_ e T PR SN PR N - |
305 MADES DR. " Shrest Address (P.0. Box Nurnber is Not Acceptable)

FORT PIERCE, FL 34947

= 3R\D7 - Sondin- AYS HuwoM - )
B FL [ %5

8, The above named entity submits this statement for the purpose of changing its regi

-
Uk _"gJ_:E..zr%Lm « FL|Z3% =\a ‘e
d office or reg d agent, or both, in the State of Florida. 1 am famillar vmﬁ and accepi

the obligations of registered agent.

SIGNATURE — X 9N ((ﬁmML

Signature, typed of printed name of segh agent end e ¥

FILE NOWT! FEE 1S $900.00

10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME P [ Delete TME [Ochange 3 Additien
RAME PATEL, SANDIP M NAME

STREET ADDRESS | 1658 B HWY 138 E STREET ADDRESS

omy-s-zp | JONESBORO, GA 30238 CITy-S1-2IP

TME 1 pelete TILE [Jchange [ Addition
RAVE NAME

STREET ADDRESS STAEET ADDRESS

CfTY-ST-7iP CITY-ST-2IP

THLE O velete e [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 717 - - CHY-ST-49

e O Derete e CJchange 7] Addition
NAME NAME =T ] g e

STREET ADDRESS STREET ADORESS i IS%i—!%T’ ?-:jszl' fT' : Y 1"9'_’3’}3!?]& 1]
CiY-ST-29 CRY-ST-2P 5 2 #=¥00.

THE [ Degets I TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-57-2P CITY-ST-21¢

THLE 3 Dekete TME [ change [ Aaditica
RAMF RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP I CITY-S7-2P

12. | hereby certi
indicated on this report or supplemental report is trus a

changed, oronanattad‘rmentwﬂhana ress, with all other like empawered.
SIGNATURE: &’4 g’; __PATEL sﬁN:»IPtYNT/o?S’fO‘b' - AGG 66‘16

that the information supplied with this fi hn does not quatlfy for the exemption stated in Section 119. 07%3}0) Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

lect as if made under oath; that | am an officer or director

COR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR
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A2, Sovdh VS wy -~

Sulx TN,
Jort Pitrce

Floriyey - 2alqe
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