-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE F g !"‘ E D
Secretfary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 SEP 23 PM 4:08
: SECRETARY OF STATL
DOCUMENT # P04000096431 FALLAHASSEE. FLORIDA
1. Corporation Name
RINAMUKESH, INC.
A1 25272304
. 03/24/03--01001--003  *#352, 50
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address "3;3 g’iﬂ"‘ IREA% i : _
2905 S. Langdon Lane 2905 S. Langdon Lane Fr'}a:ﬁa ' g?ﬁtﬁ%’?%? 0,7 0?
Suite, Apt. #, elc. Suite, Apt. #, etc.
n/a n/a 4. Date Incorporated or Qualified
ToDoBusinessInFloida (36 /24 /2004
City & State City & State
‘Kissimmee, FL Kissimmee, FL 5. FEI Number Appiied For
Mot Applicable
Zip Cour Zip Count
.34741 ﬁp‘{;A 34741 %SA s'cennncne OFSTATUSDESIREDD ° o Gt
7. Namo and Address of Current Registered Agent
NameRINA PATEL DThe reinstaternent fee is imposed, except in

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

905 s. Langdon lLane

Suite, Apt. #, Elc,
n/a

CiRis simmee

State

in Code
FL 3478%

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. |, being appointed the registered agent of the above ramed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

RN fadel .

Signature of
Registered Agent

Date 9/22/08

REGISTERED AGENT MUST SIGN

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

Titles Nama of

Officers and/or Directors

Street Address of Each
Officer and for Director

City / State / Zip

P/D Rina Patel

2905 S. Langdon Lane

Kissimmee, FL 34741

10. | certify that | am an officer or director or the receivar or trustee empowered to execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATUlRE: Q 4O . pouQ FQ- :

RINA PATEL, President/Director

9/22/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ok



