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CORPORATION /(% ,f?; FLORIDA DEPARTMENT OF STATE . ' M Qs 28
REINSTATEMENT g =i Secretary of State » ! 09 FEB 20 m 9 .

i B DIVISION OF CORPORATIONS ’ | .. F:SECI:!EIARY OF SATE

TALLAHASSEE, FLORIDA
DOCUMENT # P03000136249 PRERARAIPER T

1. Corporation Name : Lo T o e

RichGan Installation Corporation

2. Principal Offica Address - No P.0. Box # 3. Mailing Office Address i a a ‘
3333 Turtle Cove 3333 Turtle Cove CR2E081 (12/08) \fr) U{ i
Suite, Apt. #, etc. Suite, Apt. #, etc. : )
N/A 4. Date Incorporated or Qualified
N/A To Do Business in Florida 11/20/03
City & State City & State
5. FE| Number Applied For
West Palm Beach
West Palm Beach 200411295 Not Appiicable
Zip Country Zip Country 'y <475 ol F .
33411 USA 33414 USA CERTIFICATE OF STATUS DESIRED 3 Aadiani Fos (oaulied

7. Name and Address of Current Registered Agant

E{ajg?\ard Ganesh The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%‘?ﬁ'g’“#’ﬁ"é?é%’&? Number s Not Accaptabie) - - . the prior notices. By checking this box, you
- - are certifying the prior notices were not
sﬁjﬁ\ Apt.#. Ete T - received and requesting the reinstatement
foe be walved. '
City State Zip Code
West Palm Beach FL | 33411
MR R

=
8, |, being appaintad tnm named corporation, am famjliar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signatura of - ’ W
Registerac Agant - pate 02/17/2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

i Name of Street Address of Each '
Titles Officars and/or Directors Officer and/or Diractor City / Stata / Zio
P Richard Ganesh 3333 Turtle Cove West Palm Beach, FL 33411

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of ind vicuals listed on this form do not quality for an exemption contained in Chapter 118, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: /é 2- |7~ 09 561-294-9931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

REINSTATEMENTO -4



