2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000068825

1. Entity Name

CHARANIA ENTERPRISES, INC.

FILED

060CT i0 PM 3: L

Principal Place of Business Mziling Address SE Ll ARY o .
TALLAHASSEE MALL TALLAHASSEE MALL CSRLac ARY b s
2415 N MONROE #T 16 2415 N MONROE #T 16 . . [ALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

SBOD PG IEE P

s -IIHITINIREN]

Suite, Apt. #, elc, Suite, Apl. #, etc. 1010%
. Soy S el - v a

4. FElNumber

City & State %ﬂy & State | B - A
2 APESTCEL, FE° 04-6361965 |Not Applicable
Zp Country 32 =0/ {B S A - 5. Certificate of Status Desired O gi.;ilﬁ?:;ﬁonai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADHWANNIA, IRSHAD
2000 NORTH MERIDIAN ROAD, #193 Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

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

) OW
SIGNAT / #— SO O-O8

-e typed or printed name ol registered agant and ite il applicable (NOTE: Registarsd KW signature required when reinstating) CATE
FILE NOWII FEE IS $150.00 In accorcjance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE {OcChange [ Addition
NAME CHARANIA, SALIM NAME -
STREET ADDRESS | 2415 N MONROE #T 16 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2iP
TINLE D O Delete TITLE [ Change [ Addition
NAME WADHWANNIA, IRSHAD NAME
STREET ADDALSS | 2415 N MONROE #T 16 STREET AGDRESS
CITY-§7-2iP TALLAHASSEE, FL 32301 CITY-51-2P
TILE 1 pelete TILE [ Change  [F Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-§3-2IP
TITLE O ovelete TTE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TITLE [ pelese TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not guakfy for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required apter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme an address, with all ather like emp
SO-rO-Dp .

SIGNATURE:
/SIGNAYURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR <o " Date Daytrme Phore #




