NOV/21/2008/FRi 03:37 PM

F. 002

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

JSb FLORIDA DEPARTMENT OF-STATE

CORPORATION -
Secretary of State”
REINSTATEMENT oF

FILED
08MGY 24 Py 5 38

DOCUMENT # P05000011646 e Lt STATE
1. Corporation Name st lestasote FLORIDA

DARVESH PLAZA, INC 001 3230329

11/24/08--01058--011 #*%153.75
2 Princlpel Office Address - No P.O, Box # 3. Mailing Offica Addiraca
631-37 N GRABDVIEW 134 PINEHURST DR REINSTATEMENT oy
Buite, Apt. 4, siz. Buite, Apt. 8, s,
* '?:I;; Busnass m?uu-og/ogjgoos
o ¢ Sare c 8 s 8. FEI Number Applind For
DAYTONA BEACH, FL NEW ORLEANS, LA 68-0602987 Mot Applioabia
e Country 2z . Countyy 6. F3.75 Addbtonsl Fse requirce
32114 70131 CERTIFIGATE OF STATUS DESIRED [7'] S bt
7. Mame and Address of Current Reglatered Agent - m/

Nsma ] The reinstatement fee Is imposed, except In
?::’AN D(?EQ’?‘LMB — , circumstances which t:e entity did not recelve

Address (P.O. ceepable the prior notices, By checking this box, you
2521 N HALIFAX AVE are certifying the {azor noticeel. were not
Sutte, Apt. &, Etc. received and requesting the reinstatement
& o Y™ fee be waived.
DAYTONA BEACH FLj%2114 |

Signature of
s/

8. |1, being appointed the repistered agent of the above namad corparation, am tamiiay with and ascant the obligations of section 8070505 of 8170503, F.5.

ou_11/21/2008

REGISTERED AGENT MUST GIGN

9, Namea and Street Addreesen of Exch Officar andor Diractor (Florida nonprafit copargtions mus? llat &1 least 8 directors)

s Oftcers ahas Orectors itcar antior v Oty / Stzte / Zip l
MANIVANI, JIVAN 134 PINEHURST DR NEW ORLEANS, LA 70131
0 MANIVANI, PREM J 134 PINEHURST DR

NEW ORLEANS, LA 70131

A
KP’!;'(L\L\/‘

this refnstalement application, ihe reason for dissohution has been ellmipaed, the carporyte rme satisfies

7
SIGNATURE:\/ (&I L[o-.vuvu it P

10.Icorﬁ!yﬂ|dlamanolﬁwrwdiucbrofllmmwh¢rwhﬁbaWbmmamuww&dhrhdwmmm‘?, F.S. | fwther cartify that when fiing

e reguirements of section 807.0401 or 5170401, F,5., Cat 28 lees

owed by the corporation have basn paid and the names of individumla Beted on thia form do not qualy tor en axamption contained in Chapter 118, F.5. The infarmarion Indicates

A,L.,op ,,é% P11 773

on this &pplication Is trise And ACCUNAS, &DT My SIpAAtYS Shak have T SN Jegal effect 23 I MaAS under oath,

NCoymg Phone §

Date




