2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000101900 .
1. Entitly Name
SWAMI KRUPA, INC.
Principal Place ot Business Maiiing Address i
205 AVEK, SE 205 AVE K, SE ASSEE = prom
WINTERHAVEN, FL 33880 WINTERHAVEN, FL 33880 )
P v TR B
Suile, Apt. #, etc. Suite, Apt. 4, ete. 04242005 REIN-P CR2E0S8 (6/04)
Gity & State City & State 4. FEl Number {|Applied For
?\lot Applicable
ap Couniry Zip Couniry 5. Certiticate of Status Desired ] I§eaa'g65qlﬁ?£imal
6, Name and Address of Current Registerod Agent 7. Name and Address of New Raglstered Agent
Name
PANCHAL, DILIPKUMAR
2124 NORTH CRYSTAL LAKE DR. Street Address (P.O. Box Number is Not Acceplanie)
LAKELAND, FL 33801
City FL I Zip Code

8. The above named enlity submits this statement tor the purpese of changing its registered oltice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrakre, lyped or gnted Aare of rog 2xred wgonl aad 110 d Agpitabic. (MOTE: Registered Agent signaturs requirsd when reinstating) DAJE
In accordance with 5. 607.193(2)(b}, F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nME DPT £ Derete e Ccrarge [ Addition
NAME PANCHAL, DILIPKUMAR D NAME
STREET ADORESS | 205 AVE K, SE STREET ADDRESS
£Y-ST- 2P WINTERHAVEN, FL 33880 CITY-ST- 2P
MILE DVS O pelete TE O Change ] Addition
NAME PANCHAL, RASHMIBEN D NAME Ooan=4 54 il 1 o |
STEETJOESS | 208 AV K. SE oSS 05712/ 05-01074--008" #%300.00
cIry-st.21p WINTERHAVEN, FL 33880 CITY-ST- 2P
NRE [ patete nME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIRE {7 Detete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IF CITY-ST-2F
TE 1 petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE O pelete TME [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY- St gk oY-ST- 2P

t2. | hereoy certify that the intormation supplied with this fitin 3 does not quality for the exemgtion stated in Section §19.07(3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal etfect as it made under aath: that | am an officer or director
of the corporation or 1he receiver gr trusiee empowered lo execute this repor! as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment witlfi\an address. with all other iike empowered.

smnmune«;%@ . :‘DiLlPKUﬂ'lPtR D. R%NGHAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oatc Bayrme Phana

4)30/05 (863 665-0733

S,



