2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P04000164127 O jg&
1. Entity Name A iaﬁg
BHAVANI KRUPA, INC. s% e
Principal Place of Business Mailing Address -
8187 CANAVERAL BLVD 8187 CANAVERAL BLVD
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, L 32920
PR O S [ 0 R
Suite. AL #. et Sule. Apl 4. ete. 01242007  REIN-P CR2EG98 (1/07)
City & State Cily & State 4, FEI Number ]Applied For
20-1968648 [ Not Appicable
Zip Country ap Fcumry 5. Certificate of Status Desired ] Ei';fm':mm"a'
6. Name and Address of Currant Registered Agant 7. Name and Addrass of New Ragistered Agent
Name

PATEL, PALAK B
8187 CANAVERAL BLVD
CAPE CANAVERAL, FL 32920

Siraet Adaress (P.O. Box Number is Not Accaptable)

City Zip Code

FL

mthﬂSlale_ql
AR

8. The above named entity subrnits this staterment for the purpose of changing its registered clfice or registered agsnt, or
the obligalions of registered agent

onrgg | am familiar with, and accept

:l_‘l = |44

I =i

B

a2/
SIGNATURE

'uEﬂG;—“BlLIB

~f1! 1

#2000, 00

Signapure, tyded or prted name of registared agenl and yie if apphcabla. (NOTE: Registured Agent signiturt fequired whan MHnsiatng)

DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 33

ne PSD ] Delere TiTLE [ change (O Acdition
NAME PATEL, SUDHABEN A NAME

STREET ADCRESS 1 8187 CANAVERAL BLVD STREET ADORESS

ane-s1-ap CAPE CANAVERAL, FL 32920 CITY-ST-11P

TME vTD O oelete s CiChange [ Acaition
NAME PATEL, NIMESH A HAME

STREET ADDRESS | 8187 CANAVERAL BLVD STREET ADORESS

CITY-ST-21P CAPE CANAVERAL, FL 32920 CITY-ST-2IP

TIMLE 3 Detete TITLE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CIfY -ST-2IP

TITLE 3 e TITLE {d Change [ Aadilion
NAME \ f)_j_( , ﬂ NAME

SIREET ADDRESS STREET ADORESS

CiTY-S1-21P e S Y| Q CITY-SI-0P

| REINSTATEMENT U551 S G
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP cINY-§1-21P

1113 3 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREE] ADURESS

Cily-ST1-2P CITY-§T-21P

12. { heraby certify that the information Supplied with this fil
indicated on this repcrt or supplemental report is true and accurate and that my signalure shall have the same legal etlect
of the corperation or the receiver ar trustea empaowered Lo execute this raport as required by Chapter 607 Florida Statutes:
changed. 0r on an attachment with an address, with all ather iike empaowered.

does not quau!y for the exempligns cortained in Chapter 119, Florida Statutes. | funther certify that the information

as if made under oath; ihat | am an officer o director
and that my nama appears in Block 10 or Block 11 it

LI?.SlO7 22 )-2%3-3H3%

SIGNATURE:

TYPED OF SIGMING OFFICER OR DIRECTOR

Daytma Phone #




