2006 FOR PROFIT CORPORATION
REINSTATEMENT

R ] L
DOCUMENT # P04000028464 S
1. Entity Name A4 il 2
NALHAMI, INC. 06 iR 2 { AR
Principal Ptace of Business Mailing Address .-
4113 LAFAYETTE ST 4113 LAFAYETTE ST !
MARIANNA, FL 32448 MARIANNA, FL 32448
PR T 0 L A
Sulte. ApL £, ete Sulte. Apt.#. etc. 03212006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
-0 %454 i Not Applicable
ap Cour"ntry Zp Country 5. Certificate of Status Desired (W] ?esegesq :;dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Nama
BHAKTA, DILIP vt
4113 LAFAYETTE ST - Street Address (P.O. Box Numbar is Not Acceptabie)
MARIANNA, FL 32448
»
City FL | Zip Coda

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

b

SIGNATURE I
Signature, typed or HMed NgMma of regrsterad agent and bl i applicatie. {NOTE: Registarsd Agent signature required when reinstating) DATE
In accordance with s, 607.193(2)(b}, F.S., the
FILE NOWII! FEE'IS $300.00 carporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D 1 Desete TiLE “1Change ] Addition
NAME BHAKTA, DILIP NAME
STREE! ADDRESS | 4113 LAFAYETTE ST STREET ADDAESS ?000?408383?
oTv-SI-2e | MARIANNA, FL 32448 o120 05/05/MR--01030~--023
TITLE D I Delete TIME —JChange ] Addition
NAME BHAKTA, MRUDULA NAME
SIREET ADORESS | 4113 LAFAYETTE ST STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32448 ClY-53-2IP \ [11 .
1MLE 1 Delele TITLE UL( “JChange ] Addition
RAME NAME \ N
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CNY-81-2P oy 5 . - £\
TILE 7 Delete TITLE E‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE —1 Delets L T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-5T-2P CITY-ST-21P
TIME 1 belete TME Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thal the informaticn supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under ocath; that | am an officer or director
af the corporation or ihe receiver or trustee empowered to exacuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
c¢hanged, or on an ‘attachmant with an address. with all ather like empowered.

SIGNATURE: _ D D Rhai i} oulielol  fsos26-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayurmne Pnone 1




