2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000111463 L
B.I.E;ﬁAN?MEGA SOLUTIONS AND MARKETING, INC. - I ;- ol i J
05 v 23 7 2 o

Principal Place of Business Mailing Address S L
¢ 1

PO BRYX 341198 PO BQX 341198 \ R
TAMPARL_33694 TAMPANEL 33694 NS,

T e

2Wl% £ la 3L §!

S ey | REMSTATEMENE- 2005

Do Hockae , 2 39686 | Phon Worbor , FC. | S Re1,923) e Ao

Zip Country Zip Country . ; $8.75 addiional
8. Certificate of Status Desired & *8. \
3 17’6 g 5 34(,, 2{ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANASINGH, OM RAJ
36181 E LAKE RD SUITE 172 Strest Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

/ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changi

the obligations of registerad;gZ.’
SIGNATURE @}“‘"

ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4 /?/4(

‘Signature, {yped or printed % o reghstered agent and [itle apulﬁh. (NOTE: Rogistered Agent signalurs requirsd when reinstating) /ATE /7
I d
FILE NOWII FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2006, Fes will be $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P O Delets TIMLE [ Change  [J Addition
NAME MANANSINGH, OM RAJ NAME
STREET ADDRESS | PO BOX 341198 STREET ADDRESS
CITY-ST-7P TAMPA, FL 33694 oY-$1-7P
TITLE ) Delete TME [ Change [ Addition
NAME NAME SNDE L ESSSg s
ST RS STREE eSS 11/22/05--01083--107  #%[54, 75
CIIY-ST-7IP CITY-ST-2IP
TME 1 pelee TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1- 2P
TmE 0 elete TITLE O cange (7 Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
cY-S1-2P CITY-ST-29P
TLE O Delete T O change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-S1-27P
TITLE 3 Delete Tme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P > CITY-5T-2P

12, 1 hereby cetify that the infarmation supplied with this filing doe;
indicated on this report or supplemental report is true and ag
of the corporation or the receiver getrustes empowered to e
changsd, or on an attachment with an address, yath all oth

SIGNATURE:

qualify for the exempticn stated in Section 112.07(3)(), Florida Statutes. | further cerlify that the information
te and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 iF

o ampowered.
IIA?/ s~ &) 77-Lel

Daytimie Phons #

smun?(nm TYPED OA PRI NJME OF SIGNING OFFRCER OR DIRECTOR
7

4



