2 FOR PROFIT CORPORATION
- REINSTATEMENT .

DOCUMENT # P04000100363 Sl
1. Entity Name
oorm . cer i oL

BICKY INTERNATIONAL INC 00 X A 28 5 .”:j i}_
Principal Place of Business Mailing Address f‘ o
62071 NW 17TH COURT 6201 NW 17TH COURT B
SUNRISE, FL—33313- US -—— - - —. —SUNRISE FL.33313...US. — ___ __ - - .
L s VR GAR

Suito. Apt. ¥, etc. Sulla. At #. etc. 01132006  REIN-P CR2E098 (11/05)

Cily & State Cily & Siate 4. FEI Number Applied For

2~ oo o655l Not Applicable
Zip Counlry Zip Country §. Certilicate of Status Desired  .[J Eeselgesq Sf::b"al
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

KHOSLA, KAVITA - -

6201 NW 17TH COURT ’ Street Addrass (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33313

City ‘ FL l Zip Coda

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

SHENATURE
Sigratura. typed or grinted name of registered agent and ntle d Bpphcania, {NOTE: Registerad Agani signature required whan reinstating} DATE
- 30D
FILE NOW!!I FEE IS § .00
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE ] Ghange ] Addilicn
NAME KHOSLA, KAVITA NAME
SIREET ADDRESS | 6201 NW 17TH COURT STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33313 CITY-51-21P
TILE [ Delete e ) Change (] Addilion
NAME NAME
e oess N o s 400074537034
iy e 1o 05/15/06--01003--D14  #%300.00
TILE TIILE [} Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P f;}& P
TLE Tk [ Change |7 Addition
NAME . ME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TILE O Deiate TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2iP GiTY-ST-2IP
TITLE (7 Delete TE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SE-2IP ChY-ST-20P

12. | heraby cerlily that the information supplied with this fiing does net qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wilh all other like empowerad.

SIGNATURE: %qpc)—ﬂ . 3/ fot
GNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
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