2005 FOR PROFIT CORPORATION ,

xR

REINSTATEMENT S ED
DOCUMENT # P04000077302 i o e

1. Entity Name

SHIVAS BLIMPIES INC. 20050CT 19 AH 8: 35

SECRETARY OF STATE

Principal Place of Business Malling Address TALLAHASSEE, FLOR 104
3475 BASKERVILLE ROAD 3475 BASKERVILLE ROAD '
FREMONT, (A 94555 FREMONT, CA 94555
F s DI DIT T
2951 S Blue Angel Pkwy
Suite. Apt. #, etc. Suita. Apt. #. efc. 10122005  REIN-P CR2E09S (6/04)
City & State City & State 4. FE} Number Apgplied For
Pensacola, FL 32506 20-1142794 Not Applicabie
Z Counlry z Country - :
3"2 506 Esc:!mb ia P oun 8. Cenificate of Status Desired [ ?03. ;f'q Additonal
6. Namae and Address of Current Raglstared Agent 7. Name and Address of New Reglstared Agant
Name

REDDY, VIDYASAGAR

220 GULFBREEZE PKWY Steet Address (P.O. Box Number is Not Acceptable)
GULFBREEZE, FL 32561

City FL I Zip Code

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

SIGNATURE
9, Typed or primed name of Qe and e MOTR: g e DATE
FILE NOWII! FEE IS $180.00 In accordance with s. 607.193(2)(b), F.S., the
Aftar January 1, 2008, Fes will be $300.00 corporation did not receive the pror notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PD 3 Delets TLE — = {7 Addition
NAME DUVVURU, SULOCHANA NAME SO0 ’5‘ !.-’ o T 1 E’:*Q‘
STREET ADORESS | 3475 BASKERVILLE ROAD STREET ADORESS 10/19/05--010459--005  #%150. 00
CTY-sI-7 | FREMONT, CA 94555 cay-S1-a0
ME VvPD [ Detete TME [OJChange ] Addition
NAME DEVRAPALLI, BHARADWAL NANE
STREET ADORESS | 5255 MOWRY AVE #0 STREET ADORESS
CITY-gT-2P FREMONT, CA 94538 CY-ST-2P
Tme 8D O Delete TITLE [ Change [ Aodition
NAME REDDY, SHiVA NAME
STREET ADORESS | 3475 BASKERVILLE ROAD STREET ADORESS
CiTY-ST-ZP FREMONT, CA 94555 oTY-§T-2P
e ™ 3 Dekete e DicCrange [ Asdition
RAME REDDY, VIDYASAGAR NAME
STREET ADDRESS | 220 GULFBREEZE PKWY STREET ADDRESS
CITY-ST-TP GULFBREEZE, FL 32561 CITY-ST-2P
TTLE [ Detete TTE (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST- 2P CATY-ST-2P
TITLE ™ Delele TTLE - T Change  — Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-27 CY-ST-2P

12. I hereby certify that the information supplied with thia filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othar like ampowered.

SIGNATURE: =\ VipyAcaGaR REODY  ofiylex

WONATURE AND TYPED OR D MAME OFRCER OR Date Dayime Phons # /L




