2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000089325 .

1. Entity Name

SHREE GANESH HOSPITALITY, INC. _ED

070CT -8 AH10: 37

Principal Place of Business Malling Address
184471 HWY 231 18441 HWY 231
FOUNTAIN, FL 32438 FOUNTAIN, FL 32438

I

Suite, Apt. #, elc. Suite, Apt. #, eic. 10035! Ngg ATEM ENIOQB (1’0&?

City & Siale City & Stale 4. FEf Number Applied For
20-1219630 Not Applicable
Zp Gauntry Zp Couniry §. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PATEL, VISHNUKUMAR F
12226 BURKE STREET Sireet Address (P.O. Box Numnber is Not Acceplable)
FOUNTAIN, FL 32438
City FL Zip Code

8. The above named enlity submits ihis statemeni lor the purpose of changing iis registered atlice or regisierea agent, or both, in the Stale ol Florida. | am lamiliar with, and accept
ihe obligations of registered agent.

3

SIGNATURE
Signature, lyped o printed name of rofisiered agenl and ti'e d applcable. (NOTE: Registored Agent signature regquired when reinstating) DATE
FILE NOWY! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
JTILE P, T O Delete TILE 3 Change  [T] Aadition
NAME PATEL, VISHNUKUMAR F NAMVE i

Ly e

STREET ADDRESS § 18441 HWY 231 STREET ADORESS 15400 A7 =0 RN~ T 150 M
CITY-ST-7IP FOUNTAIN, FL 32438 ChY-ST-2IP SRS A ! it
TIMLE VP 7 Celete TITLE [ Change ] Addition
NAME PATEL, HANSAGAURI v NAME
STREET ADDRESS | 18441 HWY 231 STREET ADIRESS
CITY-ST-2IP FOUNTAIN, FL 32438 CITy-Si-21P
TTLE [ oetere ME [ change [ Addition
NAME NAME
STREET ADDRESS TREFT ADDRESS

CTY-ST-2IP h . CTY-S7-71F

TIME v t Z 0 1 Oelete TILE [ change ] Addtion
NAME 9 NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CRY-Si-7IP

TITLE [ peleta TITLE ] Change [T Adaition
NAME KAME

STREET ADDRESS STREZT ADIRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ChY-57-2IP Chy-S7-2IP

12. | hereby certify that the inlormation supplied with this lling does not qualily lor the exaemptions contained in Chapler 119, Florida Staiutes. | turther certity that the intormation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as il made undsr oath, that | am an oflicer ar director
ol the corporation or the raceiver Or jrusiee empowerad (o execule this repori as reguirec by Chapler 607, Florida Siatutes; anc that my narmre appears in Block 1C or 8lock 11 il
changed, or on an atiachmen! with an accress, with all other like empowerec,

SIGNATURE: | *- |0 -4-% )

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytme Phone #




