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2006 FOR PROFIT CORPORATION
REINSTATEMENT -,

1. Entity Name
GANGA INTERNATIONAL, INC.

DOCUMENT # P03000136645

FILED
ECRETARY OF S1ATE
IJWSI‘SIOH OF CORPORATIONS

06 NOV -3 AMI10: 30

Principal Place of Business

318 BELHAVEN FALLS COURT

Mailing Address

318 BELHAVEN FALLS COURT

'i?

--h.nﬁi \33 ;, “%EW

.....-—-'

OCOEE, FL 34761 US OCOEE, FL 34761 US
Suite, Apl. #. etc. Sule. Asl. #, etc. 10092006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEi Number Applied For
20-0411963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ/ ?g'gesqlﬁf:gm"a'

6. Name and Address of Cumment Registered Agent

7. Name and Address of New Registered Agent

Name

CHOPRA, RAJAT
318 BELHAVEN FALLS COURT
OCOEE, FL 34761

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registefed agent.
(27 0é

SIGNATURE
sunQre,,nﬁeoﬁ orinted namefoifnownefea agent and Le if applicable. (NOTE: Ragh Agent aig ired when DATE
]
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 carporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P [ oetee e O change  [J Addition
:::'EET ADDRESS gziogg_ﬁxéj:;ALLs COURT e PLEs 1 492557
STREET ADCRESS L1/NE3/E-0101R--0072  ##150, N0
CI7Y- ST-210 OCOEE, FL 34781 CITY - ST-2IP AT R e e
TTLE ] oslete TLE O Change  [] Addition
e e TOONS 492857
STREET ADDRESS STREET ADDRESS 11 /MM 8-—N2 %8, 75
CITY-ST-2P CITY-5T-2IP R Mamasm o w
TILE O 2eete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZP CITY-ST-21P
TILE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7-70P eITY-51-21P
THLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-2P CITY-ST-2IP
h1(13 3 velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -ST-2IP cITY-ST-2IP

12. | hereby certify that the information supgplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director:
of the corporation o the receiver or frusife empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment dress, with har fike empowered.

SIGNATURE:

L")

Daytma Prona 4

Lof2? Jof 1774

-
W}?}‘ND TYPED OR IyED NAME OF SMINING OFFICER OR DIRECTOR
7 / L4



