CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000081741

1. Corporation Name

SWETA PATEL INC

2. Principal Office Addrass - No P.Q. Box #

3090 JUPITER BLVD

3. Mailing Office Address

3090 JUPITER BLVD *

Suite, Apt. #, etc Suite, Apt. #, atc.

FILED
SECRITARY OF STATE
TALLAHASSEE. FLORIDA

10 HAR 29 PHI2: 24

K

TOD1L FI447SE7
03423/ T0--0 1 Tod—025 " F4450. 00

REINSTATEMENT- 0 - /0

" To Do Business in Florida 05/21/2004 . l

City & State City & Stata 5 I
. FEl Number Applied For
PALM BAY PALM BAY 753156654 Not Applicable
Zip Country Zip Country 6 .o
32909 U.s 32909 us " CERTIFICATE OF STATUS DESIRED [] [t
7. Name and Address of Current Registered Agent
Name

MUKUNDRAY PATEL

Street Address (P.O. Box Number is Not Acceptable)

903 DEL MAR CIR

Suite, Apt. # Etc.

City
W MELBOURNE

State Zip Code

FL (32904

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. 1. being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registared Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

5 Name of
Titles Officars ana/or Directors

Streat Address of Each
Officer and/or Directar

City / State / Zip

P | MUKUNDRAY PATEL

903 DEL MAR CIR

W MELBOURNE FL 32904

10. E-mail Address; dip3711@yahoo.com

{To ba used for fulure annual reBort notlfication]

11, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. { further cariify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F S, that all faes
owed by the corporation have been paid. | further certfy. the information indicated on this application is true and accurate, and my signature shalt have the same legal effect as i

JIr2r-) 6 3203272444

tmade under oath. .
SIGNATURE: ’/Mfau@m.o/ M ﬂ:LHA'I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phona #




