2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000000284 . CHOED

1. Entity Name ! T

TRISHNA ENTERPRISES, INC.

Principal Place of Business Mailing Address

1855 SOUTH RIDGEWOOD AVENUE 1855 SOUTH RIDGEWOOD AVENUE

SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119

T v NIRRT
Suite, Apt. #, eic. Suite, Apt. #, etc. 12272004 REIN-P CR2E098 (6/04)
City & State : City & State l4. FE| Number Applied For

AD- D511 8 ) Not Applicable
Zp Country ae Gountry 5. Certificate of Status Desired | gi'gil’;gg;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

PATEL, NIRANJAN
1855 SOUTH RIDGEWOOD AVENUE Street Address (P.C. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 32119

City FL | Zip Cade

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prinled name of registered agent and title if applicable {NOTE: Regisiered Agent signature requlred when relnataling) DATE
FILE NOWII FEE IS $150.00 . In accordance with s. 607.193(2){b}), F.S., the
After January 1, 2005, Fao will be $300,00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. _._ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] [T pelete TME _E\ Y P = O Change ﬁAdditian
NAKEE PATEL, NIRANJAN NAE PATEL, NIERANTAN)
STREET ADDRESS | 1855 SOUTH RIDGEWOOD AVENUE STREET ADDRESS
oIv-s-2P | SOUTH DAYTONA, FL 32119 CITY-57-2IP = O\_YWLQ
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P ) CITY-ST-21P
TITLE [ Detete TITLE e hange [ Addition
NAME NAME bt la LA o
e e P N~ =L — | A S e Vi
STREETADDRESS |~ T STREET ADDRESS =R IEDO0
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TIME [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS. [,
CITY-ST-2IP CITY-ST-2IP
LE ] Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 the corporalion or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wjh all other.like empowered. :

SIGNATURE: >O L | IV)’l) /V‘ff 2867676 6§)

FGNATURE’A'NWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dale Daylime Prong #




