PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

i & FLORIDA DEPARTMENT OF STATE

Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # P0400020445

1. Corparatisn Narme

MIND RIDGE, INC.

2. Pnncipal Difhce Addioss - Nu P.O. Box #
3147 HAMLIN WAY

3. Mailing Office Address
3147 HAMLIN WAY

Suila, Apt. #, atg.

Suite, Apt, A, elc,

FILED
09 JAN20 AN 94D

SECRETART Cr ZiATL
TALLAHASSEE, FLORIDA

BO0141490376
01/20/03--01053--025  ##750.00

CR2E081 {12/08)

4, Date Incorparated or Gualifted

01/27/2004

To Do Businass in Florida

Glty & Slote Chy & Stote
WEST PALM BEACH, FL WEST PALM BEACH, FL
fip Country Zip Country
33414 USA 33414 USA
o

8. FEINumber

Applind Far
Mol Agplizadia

30-0227181

6.
GERTIFIGATE OF STATUS bESIRED []

30.75 Additianol Faa raqiired
fara Coniticatg nf}Stat'u:s .

7. Namo and Addrass of Currant Reglstared Agont

Ny
BALAKRISHNAIAH PAKALA

Sirasl Addrass Numbar |5 Not A

P.0. Bow
3147 HAMLIN WAY

Fla) ;r

Sude, Apl. #, Elc.

City
WEST PALM BEACH

Slate

FL

Zip Codo
33414

Tha reinstatement foe is Impased, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying tha priar notices were not
recalved and reguaesting the reginslatement
fes be waived,

B. 1, being opptinted ihe registarad agent of the above named carparation, am lamilar with and accopt the obligutions ol seclion 607.0505 or 17,0503, £.5.

Blgnoturg of

Registarod Aganvi

JE

ZRED AGENY MUST SIGN

Cale 4&/{\{’/00)
T

8. Names and Streel Addressas of Each Officar andfor Direcior (Flonda nonprofil corporations must llst at teast 3 diractars)

SBirpet Adtress of Each

Tilex Officars gg{mifoglimclors Officer andior Direnior City / State ! Tip
P . BALAKRISHNAIAH PAKALA 3147 HAMLIN WAY

WEST PALM BEACH, FL 33414 }

REINSTATE

MENT R

10, | carify a1 am an officer or dizactor ar lhe raceiver or Lruste ompowdared Lo exX0cuto M3 spplication as providad for in chagtar 5Y or 817, F.5. 1 lurthar caify vl when filing
ihig reinstatemant applicatian, the rmason for dissolution has boen eliminated, the corporate nama salisfies the requireman's of seclion 607.0401 or 617.0401, F.S., that pli feas
owed by tha corpaegtion have baon pald ond the hemes of individunis listed on this farm do nol qualily for an examptien contained in Chapior 115, F.5, Tho Information Indicatsd
o this application Is true and accurato, &nd my signature shall have iha same lagal affact a9 if made under omth.

] /! q;[ 09
Dwe

G5 e -23% — 7294

LA
SIGNATURE: £ ‘ ! @%
SIGNATURE AKD OR PRINTED NAME OF 8IGNING OFFICCR OR DIRECTOR

Qoytma Phana v




