2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000118391 FLED
1. Entity Name ! r T’{ @
SIDDHARTH PANDYA, P.A OIVISIoN 0 ?%: LA ious
— " 08 HAY -2 PH 2: 35
Principal Plac_e of Business Mailing Address
400 NW 107 AVE 400 NW 107 AVE
PLANTATION, FL 33324 PLANTATION, FL 33324
T eSS AU R BIRH AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04242008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-3333245 Not Appficable
Zie Country e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHINKMAN MARTIN-CPA — e i

18 NE 2ND AVE Street Address (P.0. Box Number is Not Acceptable)
DANIA BCH, FL 33004

City FL Zip Code

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

the oblIgatioW
SIGNATURE ; Z ‘{(1/2— i / &
bAse

Slgnatu{ryﬁa primad nama ol reg:stered agent and title it applicable, (NOTE: Reglstarsd Agent sig quired whan rel tng)

] In acoordance with s.607. 193(2)(b) F.S., the

_ _F“-.E NOW!!! FEE IS $300.00 o corporation did not receive the prior. notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TITLE [ Change [ Additicn
NAME PANDYA, SIDDHARTH MAME
STREET ADDRESS | 400 NW 107 AVE STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAE HAME HOO1 2334943393
STAEET ABDRESS STREET ADDRESS [:[5.![;2 .-fl:IB"“D 1 042__;]23 **QDQ‘ DD
CITY-S3-ZIP CITY-ST-21P
TLE [ Delete TITLE

ange -] Addition
NAME NAME
STRECT ADDRESS .} STREET ADDRESS .)
CITY-ST-2IP CITY-8T-2IP

TLE O Delete TITLE Change ddition
NAME HAME i rw“;\?{w: % l\!T b
1] i

STREET ADORESS STREET ADDRESS bl NS H

CITY-5T-7IP GiTY-ST-2P

TITLE O Delete LE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e - . - . O oelete THLE [J Change [ Additien
L ] NAME - . .
STREET ADDRESS ’ STREET ADDRESS- - Tt
omy-st-ze - | - CTY-ST.20 SRR

12. | hereby certity that the information supplie:
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida S:atutes | further certify that the information
rue and accurale and that my signature shall have the same legal effect as if made under 6ath; that | am an officer or director
wered 10 execute this :eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

7/;/;03/ Ty &I770
[

Daytime Phone #

A
SIGNATURE AND wpsﬂjﬁﬁmn NAME OF SIGNING OFFICER OR DIRECTOR



