2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000080779

AUNTA INC. FILED
09FEB 17 PMI2: 21

Principal Place of Business Mailing Address

SEGRETARY OF STATE.
e s ag_ W GOTHTERR rALLAHASSEE . FLORIDA
MIAMI, FL. 33178 US

ik o REINGTATEMENT- 29 oo

City & Stala City & Stale 4. FEI Number A
20-2942129 Not Applicable
p Country Zp Country 5. Cortficats of Status Desred ] $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

KUMAR, SUDHIR
7843 NW 111 CT. Street Address (P.O. Box Number 15 Not Acceptable)

DORAL, FL 33178

City F L Zp Code

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

the obligations of regi mnt.
SIGNATURE X - (ﬁ/\»

Signature, typed or printad name of mg*lsrod agenl and title it apphcabla (NOTE: Reg Agent alg quired when ral Ing) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 ‘ corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change L] Addition
NAME KUMAR, SUDHIR NAME KumaR, SUdiR '
SIREET ADDRESS | 114050 NW 60TH TERR (2889) SIREETADDRESS. | vxeeq ™ Athd 11 &7
CTv-ST-2P | MIAMIL FL 33178 CITY-S1-21p Yofal (FLY - 23[TR
TWILE VP C1 petete ILE vF . ¢ Crange ] Addition
NAME KUMARI, MAMTA NAME KumAaRr{ , MAMTA
STREET ADDRESS { 114050 NW 60TH TERR (289) STREET ADDRESS A4 A T T
CIFY-SI-ZP | MIAMI, FL 33178 CiTY-ST-2IP DoRAL LFL)— BB
TITLE O veleta THLE O changs [ Addition
NAME RAME = T ST TR
STREET ADDRESS STREET ADDHESS a2 Hbé}_ﬁ mjts‘_ ﬂ.lz‘_I = ﬂ",«g‘ga D
CITY-S1-2P o CIY-51- 2
1L Dm j Z- [ [ [ Delete iILE OlCiange [ Aduiticn
NAME ) 7 HAME
SIREET ADDRESS STAEET ADDRESS
CIrY-S1-2P CITY- ST 7
TLE [ Detete e | [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2
TILE [ pelete TITEE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S]-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accuwiale and 1hat my signature shall have the same legai effact as if made under oath; that 1 am an officar or director
of the corporation or the recewver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 13 if
changed, or on an attachment with an adaress, with all other ke empowered.

SIGNATURE: Y M fb (\/\,

AANATURE AND TYPED OR INRINTED RAME OF SIGNING OFFICER OR DIRECTOR Natg Daytima Plone #




