PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ady FLORIDA DEPARTMENT OF STATE
i Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT SECAETARY UF 4 1 "
BIVISION 0F Coapaaarinye

pocument# 04 DOOPS] 925 08JUN 11 AMII: g

1. Corporation Name

INDIAN AMERICAN TRADING GROUP INC.

2. Principal Office Address - No P.0O. Box # 3. Maiting Office Address
5620 SW 166TH AVENE SAME CRZEQ81 {12/07)
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified I
To Do Business in Florida 11/05/04
City & Stata City & State
5. FEI Number Applied For |
SW RANCHES, FLORIDA SAME 11-3732462 Not Applicable
P Country Zp Country 6. $8.73 Additicnal Fee required
33331 USA R SAME SAME CERTIFICATE OF STATUS DESlRED .fur a Ceriticate ot Status
7. Name and A 3 of Cu Reg d Agent
Name The reinstatement fee is imposed, except in
l;TP:ETH :\:LCHAEL'S " ) circumstances which the entity did not receive
t Address (P.0. Box Number is Not Accaptabla . R . .
5620 SW 166TH AVENUE the prior notices. By checking this box, you

are cerlifying the prior notices wera not
received and requesting the reinstatement
fee be waived.

Sude, Apt. #, Etc.

City State Zip Code
SW RANCHES, FLORIDA FL 33331

8. |, being am% corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
! 1

Signature of ( -

Registered Agem{ \ Date 06/09/08

el REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at lsast 3 directors)

Tites Officers ::d“:‘?)(o{)irscturs mﬂﬁﬁg’uﬁ: City I State / Zip
PRES | KENNETH MICHAELIS 5620 SW 166TH AVENUE SW RANCHES, FL. 33331

GROIZ12343955
3/08--01025--020  #«+500.00
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10. | certify that | am an officer or director or the recaiver or tnustee empowerad to axecute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaternent application, tha reason for dissolution has been aeliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that al! fees
owed by the corporation have been pak the names of individuzls listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and signature shall have the same lagal effact as if made under oath.
LS
SIGNATUR ,‘/ 4 . KENNETH MICHAELIS 06/09/08 954-274-5401
Eucmmnﬁmnﬁsnoammorw1mmon DIRECTOR Dater Daytime Phone #

— : -
- ) NANCY BARRETO
ﬂm,{\&m I g’é“gl Notary Publc, Sate of Floida
s 4 o

My comm. expires Feh 18 2009



