et

'? 2006 FOR PROFIT CORPORATION
. _REINSTATEMENT -

Poge lof T

DOCUMENT # P04000097549

1. Enlity Name

SHRISITARAM, INC.

FILED

S Lo

CEXROY -2 PHI2: ||

Principal Place of Business

23700 HWY 27
LAKE WALES, FL 33859

Mailing Address

23700 HWY %§%

/

CLUAHASSTE, FLORIDA

2. Principal Place of Business

2S20 VS Wiy D2WEY

3. Mailing Address
4 TwIN LANE NW

AR A AR VTR

Suitg, Apt. #, eic.

Suite, Apt. #, etc.

10092006 REIN-P CR2E098 (11/05)
City & State — City & State . 4, FEi Number Applied For
WANTeEWAvEN , P L WinTeABAVEN | F L 43-2057963 Rl Applicabie
Zip 33 8 g \ Counury O3 P Zip 33 g g\ Counlry 0 <A 5. Certilicato of Stalus Desired || ?g.;gg:l:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PATEL, RAJNIKANT S

Phter RATNWANT. S

23700 HWY 27

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

LAKE WALES, FL 33859

TwWwinLpvE  NW
Y RWINTEANAVE W

FL | Zip Code 33@6"

8. The above named entily submits this statementfor e plypose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
: ?
SIGNATURE 7

Sigratare, lyped &r printed ramne of registerad agadano'ﬁre il applicable. {NCTE: Ragisiersd Agent signature required when reinsisting)

FILE NOW!!1 FEE IS $750.00
Atter January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTRRS IN 11

TRE PST O Detate Tme PST ASNOARANT, S R §2Thange [ Addiion
Y C

NAME PATEL, RAJNIKANT S NAME 2 L

STREET ADDRESS | 23700 HWY 27 STAEEY AUDRESS A_ TwWwAN LeaNE NW

ony-sT-7P | LAKE WALES, FL 33859 CrY-51-27 WINTER wavEN . L, A28 %Y

TIiLE ] petete TIE . [ Change [ Addition

NAME NAME AnDe1e1 430

STREET ADDAESS STREET ADDRESS 110200--01008--010 100,00

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

TITLE £ pelere TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS A=l 1 a5

ciry-S1-21 cirY-ST-2¢ 1170308 --01003--011  +E0, 00

TLE O pelete TILE 1 2 S 1 [ Change [ Addition

NAME NAME H 5 rr‘-r:\‘ EA T 5

STREET ADDAESS STREET ADORESS [P+ d

QITy-ST-27 CIy-ST-21P Y / ~

e 0 Deite e /’-’ H705 O Change [ ] Adcilion

NAME NAME .

SIREET ADDRESS STREET ADDRESS

CITY-7-21P CITY-ST-2IP

TILE [ oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CIfY-ST1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemeglal report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or 1 anpo ered t0 execute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changad, or on an altachment with arty s, jn all gther like empowered.

. : R63-225-803 0

Daie

SIGNATURE:

Daytime Fhaone #




o N PAgetol &

RAJINIKANT.S PATEL

4 TWIN LANE NW
WINTER HAVEN,FL, 33881
October 17, 2006

FLORIDA DEPARTMENT OF STATE
DIVISON OF CORPORATIONS
Ms.Debra S Cooper

Re: SHRI SITARAM INC

Dear Ms.Cooper:

Thank you for renewing our corporation,since | never got this application due to moving
from one location to other.

[ have written my permanent home address as above where [ get all my mails

If you have any questions, give me a call. 863-229-8030

Sincerely,

Rajnikant.S patel



