2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000060391

1. Entity Name ",

SIDHIVINAYAK INC

o9 23 PH W2

Principal Place of Businass

604 MAIN STREET
CHIPLEY, FL 32428

Mailing Address

604 MAIN STREET
CHIPLEY, FL 32428

~vany OF S1
spCRE u«ﬁ‘% %,Fm_omm

TALLAHAbS

A A

2. Principal Piace of Busingss - No P.0. Box # 3. Mailing Address
ita, . #, . ite, Apt. #, etc.
Sutte, Apt & etc Suite, Apt. #, et 01152008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-0977589 Nol Applicable
Zi h iti
P Couniry 2p Gountry 5. Certificate of Status Desired (| $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEHTA, NIPUL
604 MAIN STREET
CHIPLEY, FL 32428

Street Address {P.O. Box Number is Not Acceptablej

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name Gf rogislonsa agent snd e if applicabla. (NOTE: Ry o Agertt sig ‘when rei ing} DATE
In accordance with s. 807.163(2)(b), F.S., the
FILE NOWIlI FEE IS $300.00 corporation did not receive the pr‘lor notice.
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete LE O Change [ Acdition
NAME MEHTA, NIPUL NAME
STREET ADDRESS | 604 MAIN STREET STREET ADDRESS
Chw-81-2IP CHIPLEY, FL 32428 CITY-ST-ZIP
TTEE [J Detete me O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADUHESS o014 1359712
CITY-S1. 2P CITY-ST1-2IP 01/23/03--01046~-003  #*300.00
TITLE [ Detete me [JCrange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S3-2IP
MLE O petete HLE CJcrange [ Addnicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-ST-ZP
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the infarmaton

gaccurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowaered to exacute this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

ndicated on this report or supplemental report is true an

SIGNATURE: ___ < N-A-svnht=

+1]18)2004  ¥390438060 1~

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dat D Phana ¥
ate ayime Phana | l N -




