2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06DEC~5 py 3: g

DOCUMENT # P05000063861

1. Entity Name
PRAGAT BRAHAM SWARUP NARANDAS INC.

klf’\.'«{ F STt

e
Principat Place of Business Mailing Address E@;ﬁ'ﬁ\e B f P{J

2. Principal Place of Business 3, Mailing Address

S ' IR TN MR
T REINS TATEMENT

City.&Wtata City & State 4. FE| Numbear v Aoplied For
— Not Applicable
I3 "
+0 Cauntry Zip Country 5. Certilicate of Status Dasired A ?&;&;Aﬂionm
Ul
6. Namo and Addrass of Curront Registerad Agent 7. Name and Addrass of New Registered Agent
Name
AMIN, BHUPENDRA C
5528 KATHY DR Street Address (P.O. Box Number is Not Acceptabie)
TITUSVILLE, FL. 32780
City : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nume of regisierac agent and title if applicable. {NOTE: Ragl. Agenl sij wg! whan ral ing) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delate TITLE [ Change ] Addition
NAME AMIN, BHUPENDRA C NAME TOODSZ2225RET
STAEET ADORESS | 5528 KATHY DR STREET ADDRESS 12 e 15"‘”1!1 Foeili T el .
CITY-§T-7P TITUSVILLE, FL 32780 CifY-ST-2IP dilla
TITLE ST O peletz TITLE {1 Change [ Aduition
MAME AMIN, NIRMALA B HAME
STREET ADDRESS | 5528 KATHY DR STREET ADDRESS
emy-ST-7° TITUSVILLE, FL 32780 CITy-§1-2IP
TifLE v 5 Geieie TiTLE Mithinge [0 addivies
NAME AMIN, DHARMESH B NAME
STAEET ADORESS | 5528 KATHY DR STREET ADDRESS
CITY-ST- 2P TITUSVILLE, FL 32780 CITY-ST-7P
e O Detete THILE [ change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
(13 O velete TME O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TIME O petete TITLE [3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CAY-S1-2P

12. | hereby certify that the information supplied with this filin g does not quality tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on ihis report or supplemental repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresyg, with all other like empowered.
0 UF~USY7F
SIGNATURE: B+ & WMV A Co AM\U \ 1~ 99-la(, !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Oaytime Phone #

B Mirhedt NEC - & INAR
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