2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000112419

1. Enlity Name

_CHARANIA INTERNATIONAL INC.

Mailing Address

2000 N. MERIDIAN RD., STE. 183
TALLAHASSEE, FL 32303
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" Principal Place of Business

2000 N. MERIDIAN RD., STE. 193
TALLAHASSEE, FL 32303
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Suite, Apt. #. etc.
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City & State _Cly & State " 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

WADHNANNIA, IRSHAD
2000 N. MERIDIAN RD., STE. 193

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32303

City

FL ! Zip Code

8. The above named entity sybmits this statement tor the purpose of changi

e

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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{NOTE: h?ﬁ'lmnl signature requiret whan reinstating)

DATE

FILE NOW!I FEE IS8 $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)({b), F.5., the
corporation did not receive the prior notice.

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

TILE D O vetete TITLE [ Change [ Addition
NAME CHARANIA, SALIM HAME

STREET ADORESS | 2000 N. MERIDIAN RD., STE. 252 STREET ADGRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-S7-21IP

TITLE [ etete TILE [FChange [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2IF GiTY-§T-2IP

TITLE O oelese TIiLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-§7-7IP

TIRE [ pelele TITLE [ Change [T Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP QiTY-ST- 7P

TILE O Delete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$¥-7iP GiTY-5T-71P

TITLE O Delete TILE O Change ] Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CiTY-ST-71P

12. 1 hereby certify that the infarmation supplied with this fithg does not qualify for the exemptions contained in Chapter 118, Florida Sialutes. | further certify that the information
indicated on this report of supplemental report 1s true and accurate and that my signature shall have the same legat cftect as it made under oath; that 1 am an officer or director
ot the corporation or the receiver or trusiee empowered 10 execute this report as requircd by Chapter 607, Florida Stalutes; and that my name appoears in Block 10 or Block 11 if

changed, or on an attachme ¥h an address, with all gther like em
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SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
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