3004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000157331

1. Entity Name -

 FILED

21200°US HIGHWAY 27N " T - - g3 21218 g L) | T [ALLAHASSEE, FLORIDA-- -
LAKEWALES, FL 33853 LAKE WALES, FL. 33859-0893 SR E

NITHIN OF FLORIDA, ING. ~_~ = ™~ T e
; S i 040CT29 AMII: LS

! e e T g e e e :
Principal Place of Business, |~~~ " - - Maiing-Address -- 1 S R TARY OF S ATE .

e[ AT

Suite, Apt. #, stc. . ) Suite, Apt. #, elc. 10252004 REIN-P CR2EQ98 (6/04)
City & State City & State . 4. FEI Number Applied For
20 - O 8 56 3q O Not Applicable
Zip Courtry Zip Country s . 38_75 Adgditional
I - 5. Certificate of Sta:lus Desired ,E( Foe Reguired
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent -
Name

BALA, SANKAR
242908 US HIGHWAY 27 N Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City _ FL ‘ Zip Code

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

"| the obligations of ragistered agent. . . / /
oy, ,.I . S LT Al T . : ’_
‘ S|GNATUHE»"-~-]M'C" L NN lo/26 /oYy

L 5i5]nazural: ty'p)ed of printed name of regsterea agent and tiie il applicable, {NOTE: Regislarc Agent signature required when reinstating) DATE
T N T ]
FILE NOWIl FEE IS $750.00 !
After January. 1, 2005, Fee will be $900.00
10. . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO (jFFICEF!S‘AND DIRECTORS IN 1%
TILE PVST O pelete THLE . [Ockange [ Addition
NAME SANKAR, BALA  NAME
STREET ADDRESS | 21299 US HIGHWAY 27 N STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CIrY-S1-2P
TIME D . 1 Delete JTHLE : [ change [ Addition
NAME SANKAR, BALA HAME _ o
STREET ADDRESS | 21269 US HIGHWAY 27 N STREET ADDRESS P LR T T Pl o ey
emv-s1-2F | LAKE WALES, FL 33853 CIY-51-gF 10729/ 04 ~-5 1069001 #+750, 0
W - - . - Oopeete ~- ~f mme — [ . —_ : -} Change- .[3 Additien
HAME NAME et LI I s I ] S I
STREET ADDRESS . STREET ADDRESS 102904 -~01059-—-002 &5, 75
CITY-S1-2IP CITY-S1-2p ]
THLE O oelete TITLE * [ Change (] Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CilY-S7-2IP ' CIrY-S1- 2P
TTLE [ etete THLE - {1 Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P N A \\\\'\
TITLE [ pelete TITLE o~ [") Change [ Adition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-217 CHY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ali other like empowered,

SIGNATURE: Mm (8605218 loe . | Zé/f”*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR Data [ Daytime Phone #




