2005 FOR PROFIT CORPORATION
REINSTATEMENT

LRSS

DOCUMENT # P040000821 17

1. ‘Entity Name
HAE-RAM, INC.

‘ ’"!LED
06J -i h BRI LT

Principal Place of Business

10200 N. ARMENIA AVE.
2501
TAMPA, FL 33612

Mailing Address

10200 N. ARMENIA
2501
TAMPA, FL 33612

2. Principal Place of Business

2121 TS Mwy 98 North®

3. Malling Address

PATEL, KAMLESHH

1211 N. WESTSHORE BLVD.
SUITE 104

TAMPA, FL 33607

Street Acdress (P.O. Box Number is Mot Acceptable)
2121 1S e Q8 Ne
2121-US Hwy—98

2121 US Huy 98 North ;\m;ﬂr‘;’!r{:-
Suite, Apt. #, et Suite, ApL. #, et = -
ute. Apt. &, etc. uite. ApL # etc. Bmzoos SHE!N gl mgi{ cnzsoss‘(efoaas A éj

Cily & State City & State 4. FEI Numbes Appliegd For
Lakeland, T.aketland. F"T 20 -4V -5976H Not Applicable

Zip Country Zip Country » . $8.75 Additional
33805 Polk 33805 Pollk 5. Certificate of Status Desired B/ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name :

1

r+h

™NOLT T

City

Zip Code

FL

Lakeland

33805

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

the obligations ofﬁstered agent.
’ 1
SIGNATURE Q;ﬁ-q e M

ol 172/ o€

Sugnaﬂ 78, typad or printed name of registerad agent and title if applicable.

(NOTE: Registared Agent algnature required when reinstating)

/DaTe

FILE NOWI!I FEE IS STSO.W ——

Aﬂer January 1, 2005. Foe will be 5900 00 )’
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TME [ change [ Addition
NAME PATEL, MUKESHKUMAR M NAME
STREET ADDRESS | 10200 N. AREMNIA AVE, APT#2501 STREET ABDRESS
CITY-$7-21P TAMPA, FL 33612 CITY-ST-2IP
TITLE 18D ﬁoelele TILE B O3 Change 55 Addition
NAME PATEL, JAGRUTI M NAME Ram&Ehf Pat‘e_l_ _
STREET ADDRESS | 10200 N, ARMENIA AVE, APT#2501 stoeET woRess | 5025 Elonu"’Z}r:!és'na':eifl’f{;"':~ ol O ] g
CiTY-§7-2P TAMPA, FL 33612 CiTY-ST-21P r T akol :anlﬂ-' j‘.‘g, 1 ,g,m— A S~ i‘_”jg #2007
TITLE 1 peete TILE O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS =N T
CTY-ST-2P CiTY-5T-219 s lLi, T 10 E”—*L‘l Li !H‘a o0
THLE ) balate TME [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-$1-21p
TITLE [ Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS \ Z'-]
CITY-5T-21P CITY-ST-21P
TITLE {J Dalete THLE l O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P

indicatad on this report or supplemenlal report is true an

with an address, with all other like empowered.

@%)N\M

Mukeshkumar M.

12. | hereby cerify that the information supplied with this fitin g does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal sffect as it made under cath; that t am an officar or director

of the corporation or 1ha receiver or trustee empowered to execute this report as required by Chaplar 807, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attach

SIGNATURE:

Patel o/ 17 /)06

F6I-&6¥r- 2730

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #




