PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REN)STATEMENT Secretary of State
EYJ DIVISION OF CORPORATIONS

DOCUMENT # PO4O00 (00, Q LY

1. Corporation Name

Mahakal,, InC

3. Mailing Office Address

2239 Hwy 9 Sonh

2. Principal Office Address - No P.O. Box #

222 Hwy 19 Soudn

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
701 FEB -5 AMI0: 53

CRETARY OF STATE
TALL AHASSEE. FLORID

REINSTATEMENT 2 5=°7

CR2E081 (1/07)

4. Dete Incorporated or Qualified
To Da Business in Florida 0'1 J 2k ) O L‘

5. FEI Number Applied For
20— 3171714321 Nol Applicable

City & State City & State
Perry, F L Perryy FL
Country Zip Country

“29700€ | T0SA 13248 | LsA

) CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registerad Agent
Name

Kicek D Parel

Street Address (P.(}. Rov Number is Nnt 3~~antable)

2259 R 19 _Soukhn

\‘xile. ApL, 5, 2IC.

he reinstatement fee is imposed, except in
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.

S ure of
R ared Agent

f‘\}ﬁr'-}-v P~ Qﬂ?’(_._

h¢ Ty pe State Zip Code
- ry FL| 323U%
8 | being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 2—/"/0 i

REGISTERED AGENT MUST SIGN

-
L aas and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ! .
Titles Officers and/or Directors QOfficer and/or Director City / State / Zip

Pres | Ky Pasel

son SE

Percdy L 3234]

VP | Danva Parel

V288 i Jetier
120a N Sekferson Sk

Pe (\ll =L % l%q—)

40, | certify that | am an officer or director or the recelver or trustes empowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
* this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listad an this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, ang my signature shalt have the same lagal effect as if made under cath.

SIGNATURE: [ L 14 D _(hat <1 /o7 g50-%3%-331%
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

R X 2%



