".

+2005 FOR PROFIT CORPORA"i"!ON g
] REINSTATEMENT

DOCUMENT # P03000069241
1. Eniity Name _ }_ —
BHUPENDRA CORPORATION FlLED
05 APR 12 PH 2: 0l

Principal Place of Business Mailing Address e e
3107 GULF BREEZE PKWY. 3107 GULF BREEZE PKWY. il L S
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 TALLAHASSEE, FLORIDA
T SRS G R AV

Sulle. At #, ete. Suite, Apt. #, etc. 03162005  REIN-P CRPEGYS (6/04)

Cily & State City & State 4. FEI Number Apptied For

2/—07.-7” » 7D Not Applicable
P Gountry Zip Country 5. Certificale of Stalus Desired a gg';’esq 3?:;‘"’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

CORPORATION SERVICE COMPANY

1201 HAYS ST. ) Street AGifess (P.O. Box Number is Not Acceptable) = -
TALLAHASSEE, FL 32301

City FL ' Zip Code

8. The abova named entity submits this statement for the purpase of changing its gagi ﬁmiﬁicior rﬁmm agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. al. arri

SIGNATURE /)Mfm):ﬁ A Ww ds 1o - gunt 9///0)*/66

Ssm{ﬁmlwed of pnnted name of registered agenl and tile # applicable. {NOTE: Raglstarsd Agant signature requirsd when relnstaiing) DATE

In accerdance with 8. 607.193(2)(b), F.S., the

FILE NOW!!! FEE 1S $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE 3 change  [7] Addition
A PRAJAPATI, BHUPENDRAKUMAR NAME LEIETN 1:154:;;_'-1;‘:'5 =N
STREET ADDAESS | 39F BOULDERCREST LANE, SE STREET ADDRESS 1571 [/05~~104 009-~115 FT00. 00
CiTY-S1- 0P ATLANTA, GA 303165003 CY-ST-7P
e ] Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2tP
TINLE O peete TITLE [ Ghange (O Addition
NAMC -_— - - - HANE —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
me (3 Delete TITLE ' ) © [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
E [ Delete THLE [ Change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 7P CITY-ST- 2P
TNE 3 Detete Tine [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. thereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 119.07({3Xi). Florida Statwies. | further certity that the information
indicated on this report or supplementat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to exacute this raport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1}if
changad, or on an attachment with an address. with all other iike empowared,

SIGNATURE: 2. A Thd] | /- as ,ﬁ/ SN \e.\jv

SIGNAYURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytims Phona #\\
\ h]




