2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000068825

1. Entity Name

CHARANIA ENTERPRISES, INC.

Fil.ED

080CT 16 A1 06

Principal Place of Business

TALLAHASSEE MALL
2415 N MONROE #T 16
TALLAHASSEE, FL 32301

Mailing Address

1500 APALACHEE PKWY.
GOV. SQUARE MALL - GOLD CENTER
TALLAHASSEE, FL 32301

¢ GF S1ATE
£, FLORIDA

3. Mailing Address

2. Principal Plage of Busjness - No P.O.ﬁ\#
1500 ¥ ladaee PAWY

A G

Sufte, Apt. #, el Sulte, Apt. #, etc,

GOV. 3Q. MALL
1500 APALACHEE PKWY
TALLAHASSEE, FL 32301

10162008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
ﬁ [YHWM . F : 04-3631965 Not Applicable
%pz Couniry Zip Country 5. Certificate of Status Desired a $8'75 Additional
SD \ Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name . M '
WADHWANNIA, IRSHAD AL Yan a—
Street Addgess [£.0, Box,Number is Not able

Y

““Tallasee

FL | %%%%)

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signawre, typed or printed nama ol reQistered agenl and litte it applicable.

{NQTE: Ragistared Agant signature required when reinstating)

N _fo.l€-0%

FILE NOW!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
carporation did not receive the prior notices.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
e D 1 oelete TIMLE [5’00 valach@ oYk Ux»] X Change  (J Addition
HAME CHARANIA, SALIM NAME “ naseee. . 3230
STREET ADDRESS | 2415 N MONROE #T 16 STAEET ADDRESS To 'ﬂ |
CITY-ST-21P TALLAHASSEE, FL 32301 CITy-S7-21P
TITLE D ﬂueme TITLE [] Change  [] Addition
NAME WADHWANNIA, IRSHAD HAME 2001 259 7 rEag=
K | ¥ [ s R
SIREET ADDRESS | 2415 N MONROQE #T 16 STREET ADDRESS 1!],?'1}:'.’:.*'1:!'.!{——?_:]:1 ﬁ:ig——i}lfﬂ #8500
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE O palete TILE Tl change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-21P
TIHE [ Delete TITLE s \- Change  [] Addition
NAME NAME Y ‘ A D
STRAEET ADDRESS STREET A m
CIFY-ST. 2P CITY-ST- 2P 9 ﬂ
TITLE O Detete TIE [ [C] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS /f
CITY-ST-21P Chy-sT-2p J /, —
FITLE O Detete L 4 B Harge [ Agaitien
HAME KAME
STHEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

.

SIGNATURE: M.

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execule this repos 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 anyaddress, with all other ke empowered.

Y (o M08

SIGNATURE AND TYPED OR PRINTED NAME QF $IGNING DFFICER CR DIRECTOR

Dsale Daytime Pnone #




