L]

Y3\ FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P04000028883

1. Corporation Name

AJUNI INVESTMENTS INC

2. Princlpai Office Address - No P.O. Box #
9955 NW 58TH STREET

3. Mailing Office Address
9955 NW 58TH STREET

Suite, Apt. #, etc. Suite, Apl. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Applisd For I
Not Applicable

$8.75 Additional Fee requiicd
for a Certificate of Status

To Do Business in Florida
City & State City & State
MIAMI.FLORIDA MIAMI.FLORIDA SHE24T8%g
Zip Country Zip Country ®.
33178 UNITED STATE] 33178 UNITED STATES CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registerad Agent
Namae
RASPREET CHAWLA

Strest Address (P.O. Box Numbaer is Not Acceptable)
3386 SW 181 TERRACE

Suite, Apt. #, Etc.

State

FL

2ip Code

City
MIRAMAR 33029

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the abligations of section 6070505 or 617.0503, F.3,
Signature of W
Ragisterad Agent d - pate 04/21/2009

REGISTERED AGENT MUST SIGN

— — —
9. Names and Streat Addrasses of Each Officer and/or Director (Flarida nanprofit comporations must list at least 3 directors)
Tites Offcars hrdror Diroctors Offcar andior Diacior City / State / Zp
DP CHOWDHURY HAPREET K 9955 NW 58TH STREET MIAMI.FLORIDA. 33178
D CHOWDHURY ANAND SIGH 9955 NW 58TH STREET MIAMI.FLORIDA. 33178
——

10. | certify that | am an officar or director or the racalver or trusteglem
this reinstatement application, the reason for dissolution
owed by the corporation have been pald and the names
an this application is true and accurate, andpyny signatul

SIGNATURE: % QL& Q)‘[\

red to execyte this application as provided for In chapter 607 or 617, F.S. | further certify that when filing

04/21/2008 7863319990

SIGNATURE AND TYPED CR ﬂ‘nm'rgﬁ%ims OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A




